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HOSPITAL MANAGEMENT 


Christmas vs. an Ordinary Week 


Yuletide Should Not Differ Greatly From Other Times if 
Hospital Personnel Puts Its Best in Its Work, Says Dr. Sexton 


By Lewis A. Sexton, M. D., Superintendent, Hartford Hospital, Hartford, Conn. 


The spirit of Christmas should not differ greatly 
from other times if we put the best that is in us 
into our work. True, we can’t always work under 
the inspiration of well sung carols or in an atmo- 
splfere of subdued lights, mid wreaths of balsam 
and holly, but that same degree of courtesy and 
kindness to our patients that prevails at Christmas 
should not disappear with the advent of the New 
Year. The brilliancy and festivity of the Christ- 
mas setting should be utilized to stimulate the con- 
valescence of our patients, and it is the duty, and 
should be the pleasure, of every employe to see 
that every one is made to feel that their stay in the 








CHRISTMAS DECORATIONS 


hospital is only a temporary thing, and that they 
will go home well in a few days. 

For those who are in the Hartford Hospital at 
Christmas everything possible is done to create a 
feeling of good cheer. In the first place every 
ward, of which there are thirteen, has its own beau- 
tifully trimmed tree with the streamers, bells and 
holly and everything that goes to complete the 
decoration. 

Carols are sung in all the wards on Christmas eve 
by the boys’ choir from St. John’s church, and on 
Chrismas morning by the entire student body of the 
training school and department heads. 

Every ward patient is remembered by the hospi- 
tal with a small gift.. Last year an initial hand- 
kerchief in a nice Christmas box and a box of candy 
with a card bearing the patient’s name, and wish- 
ing each a Merry Christmas and a speedy recovery 
were used. Something similar will be used agaii 
this year. 

yy cards were sent to all private patients as 
well. 








The first question that will come to most minds 
is how can a hospital in these hard times afford 
so much? This is the €asiest part of it. Last year 
Mrs. Sexton gave a well advertised benefit bridge at 
the Golf Club, the proceeds of which paid all ex- 
penses last Christmas and left almost enough to 
meet the expense of this year. 

The holiday season should be used to educate 
the people to the full appreciation of what the hos- 
pital means to the community, and what it is doing 
in‘the curing of people, and making useful citizens 
of what in many cases were regarded as hopeless 
wrecks. To accomplish this one must keep con- 














IN HARTFORD HOSPITAL 


stantly in mind that our sick are merely unfortu- 
nate human beings. Whatever the walk in life a 
man treads matters little, they all respond to kind 
treatment. 

The Yuletide more than any other season helps 
us to realize this, for after all Christmas is not a 
day, it is a state of mind, one that should pervade 
our souls and give us a feeling of good fellowship 
that will make us realize our debt of service to 
those who are less fortunate than ourselves; those 
who cannot, because of illness, gather around their 
own firesides with their loved ones to proclaim 
“Peace on earth, good will to men.” 

Our menu for Christmas dinner for all patients 
who are permitted to eat dinner will be: 

Consomme 
Queen Olives Celery 
Roast Turkey 
Giblet Gravy Cranberry Sauce 
Mashed Potato String Beans 
Grapenut Ice Cream 
Assorted Fruit 
Salted Nuts 


Mints 
Demitasse 








HOSPITAL MANAGEMENT 25. 


Christmas Day in the Hospital 


Greater Interest Taken in Arranging Program for Patients, 
Nurses and Personnel Each Year; Trees in Outpatient Department 


Each year finds the hospitals devoting more time 
and attention to the Christmas program, and 1921 
is no exception. Generally, the programs have 
much in common, including the singing of Christ- 
mas carols by the nurses, a visit from Santa Claus, 
Christmas trees in various parts of the hospital, dis- 
tribution of gifts, and the customary turkey dinner, 
with trimmings. 

December 25, 1921, however, will be remembered 
particularly by nurses and employes of the Tacoma, 
Wash., General Hospital, for those who come under 
these classifications will partake of two Christmas 
dinners. Superintendent C. J. Cummings writes 
that he has arranged to have the usual Christmas 
dinner in the hospital on Christmas eve, so that as 
many as possible may be at liberty on Christmas, 
which falls on Sunday this year, with the privilege 
of eating their real Christmas dinner at home. 

At Winnipeg General Hospital, of which Dr. 
George F. Stephens is superintendent, each group of 
employes has a Christmas dinner, on different days 
of Christmas week. At this same institution the 
nurses’ principal celebration comes on New Year’s 
Eve and every effort is made to have a full attend- 
ance of the staff and hospital executives in order 
to show the nurses that their services are 
appreciated. 

Incidentally, it is a general practice for the nurses 
to have some special entertainment for themselves 
during Christmas week, this usually taking the form 
of a dance or party. 

TO HAVE TWO DINNERS 

C. J. Cummings, superintendent, Tacoma, Wash., 
General Hospital, thus outlines the program there: 

“Our Christmas program this year is: Christmas 
dinner for nurses and employes at 6:30 p. m. Christ- 
mas eve. We expect all nurses present at this din- 
ner (this for the reason that next day being Sunday, 
some of the nurses and employes may have their 
second Christmas dinner at their home or with 
friends). After dinner the nurses will retire to the 
reception room in their home for the big tree, and 
Santa Claus will be there to hand out all presents 
sent through mail or otherwise to the hospital. Fol- 
lowing this the girls will have a little party and 
dance for the balance of the evening. 

“Christmas morning the Shrine quartet, college 
students, school children and nurses will sing 
Christmas carols. Dinner at noon for the patients, 
when Santa Claus will visit each patient with a 
basket of holly, fruit and candy. Santa Claus will 
spend an hour or more with the children in their 
wards, where a tree beautifully decorated and heav- 
ily laden with presents will be found. 

“T enclose a copy of menu for Christmas dinner 
which will be in printed form for souvenirs. 

CHRISTMAS DINNER, 1921 


Consomme, Crackers 


Olives Celery Salted Nuts 
Roast Turkey 
Gravy Cranberry Jelly Dressing 


Sweet Potatoes Saratoga Potatoes 


Creamed Onions (for nurses) 





Creamed Peas (for patients) 

Plum Pudding Whipped Cream 
Apples Oranges - Bananas 
Grapes Raisins 
Coffee 
AT ST. PAUL HOSPITAL 

J. E. Haugen, manager St. Paul Hospital, St. Paul, 
Minn., writes that Christmas activities at that insti- 
tution include: 

Large Christmas tree on sun porch. 

Corridors filled with up-patients and beds rolled to 
doors. 

Small trees in private rooms and in wards. 

Large tree in nurses’ home, and quarters for do- 
mestics. 

Religious program, with singing, Christmas eve; re- 
freshments after rendition of program. 

Christmas stockings, filled by nurses, distributed to 
all patients. 

Christmas party for nurses, with some form of 
entertainment. 

Carol singing 6 o’clock Christmas morning by 
nurses. 

Corridors, dining room and office decorated. 

Special Christmas Eve supper for all patients, 
nurses and domestics. 

Nurses’ tables lighted by candles and dining rooms 
specially decorated. 

Special Christmas breakfast with lighted candles. 


CHRISTMAS DINNER MENU 

Gravy Sweet Potatoes 
Roast Chicken with Dressing 

Olives Cranberries Celery 

Mashed Potatoes 

Perfection Salad Mayonnaise Dressing 

Sherbet Cakes 
Tea Milk 
Hand painted place cards on trays. 

PLANS FOR CHILDREN’S HOME 

“We have a tree in each ward, as we think it unwise 
to have the patients from the various wards congre- 
gate in one large room,” says Miss Florence J. Potts, 
superintendent, Hospital for Sick Children, Toronto. 

“Apart from the gifts donated by friends of the 
hospital, the parents usually send their presents also, 
so that each child is well provided with everything in 
the way of gifts of all kinds. Santa Claus usually 
visits the ward in a red sleigh, which is drawn directly 
into the wards. The nurses walk through the wards 
and accompany Santa Claus on his rounds, singing 
Christmas carols. 

“T might also say that we have a tree in our out- 
patient department and the children. attending clinics 
Christmas Eve are given one or two small gifts. 

“The wards and corridors throughout the hospital 
are really very beautifully decorated, and the Christ- 
mas festivities are very beautiful and attractive. 

“There -is very little reaction following, any more 
than the children are a little later than usual in settling 
down for the night.” 

“T have been connected with hospitals for the insane 
for twenty-four years,” says‘Dr. H. J. Sommer, super- 
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intendent, Blair County Hospital for the Insane, 
Hollidaysburg, Pa. “Prior to my coming here, at a 
large state hospital we had some special exercises, but 


when I came to this institution I made up my mind ~ 


to have things somewhat different. Our first Christ- 
mas in 1909, we had our Christmas trees in each sun 
parlor and in the chapel. We put up decorations in 
every ward: ropes of greens, tinsel, etc. 

“A year or two later we added electric light trim- 
mings to the trees, and had special exercises. Every 
Christmas we have had a turkey dinner, which always 
consisted of roast turkey, cranberry sauce or cran- 
berry jelly, mashed potatoes with giblet sauce, two 
other vegetables, grapes and oranges, eight ounces of 
candy for each patient, together with a nice portion 
of mixed nuts. The patients always look forward to 
Christmas as one of the happiest days about the place. 

“In my opinion, any superintendent of a hospital for 
the insane, feeble-minded or epileptic who forgets that 
after all a great part of his patients are nothing more 
than grown up children, who will take the same de- 
light in Christmas that he (the superintendent) took 
in the Christmases he had as a youngster, is a man 
who is not on his job, and is a man who, in my opinion, 
ought to get off of the job, for he has forgotten the 
golden rule. It makes no difference, in my mind, if 
we are changing our ideas as to Christmas in general, 
that Santa Claus is a farce and that it is wrong to 
teach our children that Santa Claus is a real, live 
article. We have no right to apply the cold rule to 
the grown up children, who, if they have an enjoyable 
Christmas, will look upon it as one of the ‘red letter’ 
days of their forced existence in a hospital for the 


insane.” 
AT WINNIPEG GENERAL 


“T suppose in common with other hospitals, we 
always do all we can to make our hospital Christmas 
as bright and cheery as possible,” writes Dr. George 
F. Stephens, superintendent, Winnipeg General 
Hospital. 

“A day or so before Christmas day—usually on 
Christmas Eve, our Women’s Hospital Aid provides a 
Christmas entertainment for our little ones. This 
takes the form of a children’s concert, a Christmas 
tree with a gift for every child, one of our interns 
usually doing the honors as Father Christmas. The 
children attending our out-patient clinics and those 
being followed up by our social service department 
also are invited to participate. 

“Christmas day commences (although we are a non- 
denominational hospital) with the celebration of Holy 
Communion at 6 a. m. for our nurses, staff and any 
others who care to join in. 

“About 10 in the morning a concert is given to all 
those patients who are up and around or can be 
brought from their beds and care to, to the big ro- 
tunda in the out-patient department. At this light 
refreshments are served and smokes passed around 
The concert has been a very great success the last 
few years and has been in the hands of one of our 
attending honorary medical staff members, who is 
quite a musician himself and is in touch with most of 
the artists in the city. 

“Christmas dinner is served at noon; when we had 
more room we had a family party dinner, but owing 
to lack of space the dinners are served on the ward, 
but naturally each nurse takes a particular interest in 
her own ward and it is served party fashion to each 
oo See : 

“Our wards are open afternoon and evening to the 
friends of the patients and visitors. | 





“We find the citizens of Winnipeg particularly gen- 
erous and sympathetic at this season and practically 
all of our decorations are donated, as well as smoking 
material, fruit, candies, and other Christmas cheer, 

“A Christmas dinner is arranged for our different 
groups of employes on different days during the week 
as convenient. 

“Our nurses have their Christmas on New Year’s 
Eve. Everything is done to make the nurses’ home 
‘Christmassy’—they have a party dinner and finish up 
with a dance. Invitations are sent to our attending 
staff and as many as possible attend, showing their 
interest in the nurses. 

“We are always only too glad to receive suggestions, 
and if other hospitals have anything that will help to 
make our Christmas better (we think it very good) 
we will be very glad to hear from them.” 


WEEK AT COOK COUNTY 


Mrs, Jeanette E. Eitel, superintendent, Eitel Hos- 
pital, Minneapolis, thus describes the Christmas 
program: 

“We always have a Christmas tree and a program 
at the nurses’ home, and each nurse receives a present 
from the hospital authorities. We also try to have 
the hospital decorated and an extra nice dinner served 
to every patient, every tray having at least one flower 
on it. We always do extra things for the children.” 

“With patients averaging about 1,500 in the Cook 
County Hospital, we have a regular Christmas dinner, 
consisting of turkey, chicken, cranberry sauce, sweet 
potatoes, celery, lettuce, etc., also plenty of candy and 
nuts for the children,” says Warcen Michael Zimmer, 
of the Chicago institution. 

“A great many civic organizations and private indi- 
viduals send toys, so that a Christmas stocking will be 
provided for every child in the institution. There 
will be about twenty Christmas trees scattered 
throughout the hospital, with a program of music, 
singing, vaudeville specialties, etc. 

“These entertainments will begin Christmas day and 
there will be something doing each day until New 
Year’s day.” 

PROGRAM IN SANATORIUM 

Miss Belle Thompson Goodnow, of the social 
service department of the New Jersey Sanatorium 
for Tuberculosis Diseases at Glen Gardner, of 
which Dr. Samuel B. English is superintendent, 
says that the arrangements for Christmas include: 

Christmas tree and Santa Claus. 

Gifts for every patient. 

Program by the children of the Preventorium. 

Entertainers. 

Christmas morning carols. 

The usual Christmas dinner. 

In addition, she writes, visitors will be allowed 
and they are expected to come in unusual numbers. 


Russian Hospital Conditions 


Medical supplies contributed by the American Red 
Cross:and distributed by the American Relief Administra- 
tion are being shipped into Soviet Russia in increasingly 
large quantities. These supplies include drugs, hospital 
supplies and equipment and hospital clothing from Red 
Cross stocks in Europe and in the United States. Dr. 
Henry Beeuwkes, who is directing the distribution of the 
Red Cross medical supplies, says in a recent report to 
National Headquarters: “Drugs and hospital supplies 
are extremely scarce and satisfactory medical and surgical 
work is in consequence impossible. A leading surgeon 
in Simbirsk told me that they draw thread from clothing 
to secure suture material. Hospitals are congested and 
have long waiting lists.” 
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Christmas Seals Aid “O.T.” Program 


Proceeds From 14th Annual Campaign of National Tuberculosis 
Association Will Help Disseminate Information About Treatment 


By H. A. Pattison, M. D., Supervisor of Medical Service, National Tuberculosis Association 


It has often been said that successful treatment of 
tuberculosis depends to a very large extent upon the 
fullest cooperation of the patient. Unless the person 
afflicted with the disease will follow the course of liv- 
ing laid down for him by his physician, his chances 
of recovery are much reduced, but observation in 
thousands of cases has shown that for the best results 
the patient must not merely do what he is told to do, 
but must do it cheerfully and willingly. How to keep 
the patient’s mind occupied with something besides 
thoughts of his own condition has always been a prob- 
lem which now seems to have been met in many cases 
by occupational therapy. 

Reduced to its simplest terms, “occupational ther- 
apy” means the occupying of the hands and mind of 
the convalescent patient with light work which will 
assist in effecting a cure. Occupational therapy was 
used with success long before the World War broke 








0. T. WORKERS IN BOSTON CONSUMPTIVE HOSPITAL 


out, but during the war period great numbers of serv- 
ice men sent to hospitals either because of wounds or 
disease naturally became subjects for this form of 
treatment. In the case of these men stricken in the 
prime of life, occupational therapy served as a neces- 
sary means of bridging the period between their con- 
valescence and their entrance into vocational schools 
which would fit them for useful positions in civil life. 


DIVIDED INTO THREE PARTS 
Occupational therapy, speaking in a broad sense, is 
divided into three parts, as there are practically three 
parts in its remedial application. These are diver- 
sional therapy, occupational or handicraft therapy and 
pre-vocational therapy. 

Diversional therapy comprises simple amusements 
which the patient can enjoy while still in bed. Games 
and puzzles which require skill in the use of the fingers 
and which divert the mind are all approved and have 
been used with success. 

The next step is occupational or handicraft therapy. 
This involves the performance of definite tasks by the 
patient, such as the doing of useful things with woods, 
beads, textiles, clay, metals and so forth. In doing 
these things, the patient not only occupies his mind 
but is assisted in restoring lost and weakened function. 





Pre-vocational training is in reality the last step in 
occupation as a form of treatment, for this Lraining 
means that the patient is employed in doing things 
which lead up to definite education for some industry, 
trade or profession. 

All of these forms of occupational therapy have 
been called industrial recreation. This includes such 
forms of occupation as may be followed in some cases 
while the patient is still in bed. Basket-weaving, 
modeling, drafting, light carpentry, jewelry-making 
and photography are among the varieties of industrial 
recreation which naturally interest patients according 
to their tastes, and also have value as preparatory 
training for real work. Vocational training, as the 
name implies, means instruction in specialized forms 
of work under conditions approaching those existing 
in commercial institutions and this training naturally 
does not come until the patient is really graduated 
from the ranks of the convalescents to the army of 
the well and strong. In fact, however, authorities do 
not include vocational education as a part of occupa- 
tional therapy, although one naturally is a continuation 
of the other. 


PATIENTS’ WELCOME IS EVIDENCE 


Since the purpose of occupational therapy is to in- 
terest the patient to such an extent in what he is doing 
that he will not brood over his own condition, the 
welcome given by patients to light tasks is evidence 
of the way in which this treatment fulfills its mission. 
To take only one example, the tuberculous soldiers in 
the army sanatorium at Oteen, N. C., are reported to 
be continually demanding higher standards of work. 

Everywhere the effort is being made to offer to 
patients forms of occupation which will appeal to them. 
Of course, there are limitations to the variety of tasks 
in the earlier stages of occupational therapy, but in 
the pre-vocational period many odd forms of light 
work have been introduced. The care of flowers 
and bee-keeping are among those which have appealed 
to certain patients. 

The extent to which occupational therapy has been 
applied is shown by a summary published in June of 
this year by the Federal Board for Vocational Educa- 
tion. According to this, in 44 hospitals, public and 
private, exclusively for tuberculosis patients who were 
ex-service men, 3,281 patients were enrolled for some 
form of occupational therapy or vocational training. 
This was out of a total of 3,929 patients who were 
well enough for such treatment. To be sure these 
government figures do not distinguish between what 
may be technically called vocational therapy and voca- 
tional training, but they show the recorded fact that 
more than 84 per cent of the men in a condition to 
do so have enrolled for some form of training which 
will keep their minds busy with things other than 
their condition. 

Occupational therapy has been provided for patients 
in all the state institutions.in. Wisconsin. . The tuber- 
culosis associations in New Jersey, California, Min-- 
nesota, New York and other states have organizers 
regularly employed to introduce this form of treat- 
ment into all county tuberculosis sanatoria in those 
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states. The use of occupational therapy by ex-service 
men placed by the Federal Board in private hospitals 
has led in many cases to the application of this treat- 
ment to other patients there. In other words, it may 
be said that this manner of using the fingers to cure 
the lungs is coming more and more into favor. 
Information regarding the progress of occupational 
therapy is constantly being gathered and disseminated 
by the National Tuberculosis Association and its 1,200 
state and local organizations. This is only one of 
the many ways in which these organizations combat 
the disease which killed 132,000 Americans last year. 
Funds to carry on this work are derived from the 
sale of Tuberculosis Christmas Seals and the Four- 
teenth Annual Christmas Seal Sale will take place in 
December of this year. The response of the public 
purchasing these Seals will determine the extent to 
which anti-tuberculosis work can be carried forward 


in 1922. 


What a Patient Thinks of 


This Article Shows How a Person May Be 
Impressed by the Character of an Institution 


By Albert Cotsworth 


[Editor’s Note: The following article, written by a man 
who was a patient in a large middle western hospital, is of 
interest to hospital superintendents as an indication of the state 
of mind of a patient during his stay in an institution. Inci- 
dentally, the conditions described in the article seem to be 
about ideal and the goal for which every progressive superin- 
tendent is striving. | 

Until one has really dwelt amid a hospital’s activi- 
ties he has small sense what they are like. But it is 
true enough to be trite that almost every one who has 
known what the combined skill and tenderness means 
retains ever after a warm place therefor in his heart. 
And yet one shrinks from becoming a patient—in the 
same way that he dodges other forms of discipline 
which he knows are good for him. 

I was as green and prejudiced as they make them 
until that morning when the doctor said I must be 
ready in twenty minutes to take the ambulance for 
the hospital. There was something formid- 
able in the way those iron doors shrieked and crunched 
as the ambulance unloaded me to the elevator. But 
once inside there was an infectious air of cheerfulness. 
Everybody seemed glad to see me and tried to make 
it pleasant. Every one was busy. No one walked 
leisurely. The nurses seemed on the run, and the 
whole place was so active that if one brought any low 
spirits with him he had no place to exhibit them; no 
one had time to heed the display. 

Almost at once I began to feel that it was a lucky 
privilege to get in. I figured I had been singled out 
for special care; every so often one came in to put 
the thermometer in my mouth or give me something to 
eat—which I wanted but knew better than to touch 
—or just to ask me if I was all right and then run 
out to be good to some one else. Everything was so 
obliging that I had no mood to quarrel with the condi- 
tions that brought me there. I cheerfully forgot all 
the obligations of home, business, church, society, 
drove away the suggestions of an increased expense 
account, and settled comfortably into the agreeable 
environment. I believe no one thing remains more 
dominant in my memory than the sensation of the 
“hiding good nature and pleasant atmosphere of this 
hospital. 


kindness, generosity, willingness, good nature and fine 
spirit. 


May I be punished severely if I ever fail to send a 
sick friend flowers. They are the most comforting 
and adorable of companions and ministrants. Music 
was another of the biessings that came my way. At 
times I was like a tired child, and when my musical 
friends came to see me I put them behind the screen 
and asked them to sing the lovely old and new soft 
simple things which soothe without disturbing serenity 
with emotion. I didn’t want anything about heavenly 
mansions, because I was for getting well and going 
home! When my own choir came to sing for me these 
good people brought a wallet of lovely Christmas 
carols I had taught them. As they sang in my room 
every door in the corridor opened, and the wheel 
chairs stopped outside. When I saw what the music 
might mean to others I sent the singers down to one 
of the wards to repeat the carols. Right then I 
pledged myself to do es like that often when 
I got going again. 

Twenty days! Where they went and what was 
done in them in detail is all a confused blur. But they 
were busy days, full days; and yet an abiding sense 
of rest and quiet and peace and comfort broods over 
them. I am quite sure that there will come later 
moments when a certain longing will make itself felt 
to enter the great building (through the front door 
this time, if you please!) and find some of the recu- 
peration that abides there. It is a great institution, 
well managed and equipped to meet the most severe 
demands upon its efficiency. But it has an undercur- 
rent of spirituality and tenderness equally felt by any 
one who can bring with him his share of adaptability 
and consideration. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 

















I neither saw, heard nor felt anything but- 





by M. J. Rose- 
Published by 


PREVENTIVE MEDICINE AND HYGIENE, 
nau, M.D., Harvard Medical School. 
D. Appleton & Co., New Rork. 
While intended primarily for students of medi- 

cine and physicians, and those engaged in sanitary 

engineering or public health work, this book, of 
which the fourth edition has been published, con- 
tains much of interest and value to hospital execu- 
tives, including the chapters on food, air, water, dis- 
infection and mental hygiene. Many new subjects 
have been added, and much of the previous edition 
has been rewritten. The book also will be of as- 
sistance to those engaged in employe health service. 

Numerous illustrations and charts and a compre- 

hensive index add to the worth of the volume, 

which has 1,567 pages. 


A Laporatory HAnpBook For Dietetics, by Mary 
Swartz Rose, Ph.D., published by Macmillan Com- 
pany, New York. 

This handbook explains problems involved in 
the calculations of food values and requirements, 
and furnishes reference tables for minimizing labor. 
The section furnishing data for the estimation of 
energy requirements for children has been extend- 
ed; the tables on energy requirements for adults has 
been amplified and put into convenient form for 
practical use. There are new reference tables, etc. 
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Pennsylvania Association Formed 


Keystone State Hospital Executives Endorse National Hospital 
Day and Hear of Standard Accounting System; Test Is President 


By G. D. Crain, Jr. 


The Pennsylvania Hospital Association was or- 
ganized at an enthusiastic meeting of nearly 100 
hospital superintendents, held at the Penn-Harris 
Hotel in Harrisburg, December 7. Daniel D. Test, 
superintendent of the Pennsylvania Hospital, of 
Philadelphia, one of the best known hospital execu- 
tives in the country, was elected president. The 
next convention will be held in Harrisburg, prob- 
ably next June. 

Vice-presidents chosen were Dr. J. C. Biddle, 
superintendent and surgeon-in-chief, State Hospital, 
Ashland, and Colonel J. H. Bigger, superintend- 
ent Western Pennsylvania Hospital, Pittsburgh. 
Trustees are Miss Margaret Cumming, superintend- 
ent Buhl Hospital, Sharon, one year; John L. 
Burgan, superintendent State Hospital, Scranton, 
two years; Dr. John A. Drew, superintendent 
Chester Hospital, Chester, three years; Miss Susan 
C. Francis, superintendent Children’s Hospital, 
Philadelphia, four years; Dr. H. W. Mitchell, 
superintendent Warren State Hospital, Warren, 
five years. Elmer E. Matthews, Wilkes-Barre Gen- 
eral Hospital, was made treasurer, and the secre- 
tary will be named later by the board of trustees. 
Miss Cumming was the temporary secretary. 

Among the important actions taken by the new 
association were the endorsement of National Hos- 
pital Day, and a recommendation that it be observed 
by all of the members of the association, and deci- 
sion to apply for membership as a section of the 
American Hospital Association. President Test 
was authorized to appoint a chairman for National 
Hospital Day to work with the National Hospital 
Day Committee in the organization of the state. 

Extremely important announcement was made 
at the convention by Dr. John M. Baldy, head of 
the Department of Public Welfare, who announced 
that his department is working out the details of 
a standard system of hospital bookkeeping, and that 
under the authority to supervise and regulate hos- 
pitals given to the department through the distribu- 
tion of state funds, all hospitals will be required to 
use the system. Dr. Baldy also stated that the 


bookkeeping supplies required to make use of the 
system will be furnished to the hospitals without 
charge. 

In asking the hospitals for co-operation with the 
Department of Welfare, Dr. Baldy declared that 
through the operation of the standard accounting 
system it will be possible to determine the actual 
cost of caring for the wards of the state, and that 
the policy will be to pay each hospital the full 
amount required to cover its expense. In this way 
the odium of receiving charity from the state will 
be taken from the hospital receiving state aid. 

Dr. Edward Martin, Commissioner of Health of 
the State, was another important speaker, and de- 
clared that the hospitals are the logical leaders of 
health work in their communities, and they should 
not only work to treat sick and injured persons, 
but also along lines of prevention. He urged the 
hospitals to work closely with their local boards 
of health, the Red Cross and similar agencies. 

The morning session, presided over by John M. 
Smith, Hahnemann Hospital, Philadelphia, as tem- 
porary chairman, was devoted to the discussion and 
adoption of a constitution and by-laws. These were 
modeled closely along the lines of those of the 
Indiana Hospital Association. There was consid- 
erable discussion as to the acceptance of persons 
other than hospital superintendents as members, 
sentiment on the part of state hospital superintend- 
ents, who were present in number, being developed 
to limit the membership in this way. The constitu- 
tion adopted provides that active members may be 
superintendents, trustees, assistant superintendents 
and staff members. 

Following the talks of Dr. Martin and Dr. Baldy 
at the afternoon session, considerable time was 
given to a round table, presided over by Dr. George 
Reese, Shamokin State Hospital, and Howard H. 
Bishop, superintendent of the Robert Packer Hos- 
pital, Sayre. There was discussion of the importance 
of requiring certification of thermometers to insure 
accuracy, the statement being made that many of 

(Continued on page 66) 
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Longest Hospital Building on Earth 


The Edward Hines, Jr., Hospital of the Public Health Service, 
Near Chicago, Is a Remarkable Institution in Many Ways 


Remarkable in many ways is the Edward Hines, 
Jr., Hospital at: Broadview, a few miles west of 
Chicago, not the least of its distinctions being its 
length of 2,040 feet, which makes it the longest 
single fireproof hospital building in the world. ‘his 
hospital, which is operated by the United States 
Public Health Service, formerly was known as U. S. 
Public Health Service Hospital No. 76, but by a 
recent order of Secretary of the Treasury Mellon, 
at the request of President Harding, its name was 
officially changed to “Edward Hines, Jr., Hospital,” 
in honor of Lieutenant Edward Hines, Jr., son of 
the president of the Edward Hines Lumber Com- 
pany, who died while in service in France. 

Lieutenant Hines’ father was instrumental in 
having the hospital located at Broadview. He 
started the construction without assurance of re- 
imbursement and later, when the project was taken 
over by the Government, contributed an amount 
which is estimated to exceed one million dollars. 

The Edward Hines, Jr., Hospital recently was 
formally dedicated by Marshal Ferdinand Foch, of 
France, during the latter’s visit to Chicago, the 
dedicatory ceremonies including the unveiling of a 
large painting of Lieut. Hines which hangs in the 
lobby of the administration buildng. 

Some idea of the amount of material needed for 
a building of the size of the hospital may be ob- 
tained from the following data on materials used: 
4,800,000 buff colored brick 

17,100 cubic yards stone 

25,000 cubic feet cut stone 

38,500 barrels cement 

600 carloads torpedo sand 

60,000 square feet of marble 

200,000 square yards plastering 

500,000 square feet of tile partition 

113,826 square feet Burson partition 

215,500 square feet Burson furring walls 

500,000 square feet cement floors 

6,000 lineal feet cement walks 

30,000 square feet ornamental tile 
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6 miles of roadway 
1% miles yard electric lighting 
22 miles drain tile 
5 miles of water mains 
200,000 square feet of roofing 
5,000,000 feet of lumber used in forms and mill- 
work 
1,284 rooms 
2,926 doors 
2,331 windows 
11 miles sash cord in windows 
5,000 feet sash cord in windows 
20 tons sash weights 
36 flights stairs 
11 electric elevators 
30 solariums 
2,500 radiators 
82,000 square feet of radiation 
18 miles steam pipe 
30,000 lineal feet of asbestos pipe covering 
1,580 plumbing fixtures 
4,000 valves 
5% miles plumbing pipe 
75 tons plumbing fittings 
50 tons lead 
3,400 electric lighting fixtures 
35 tons nails 
575 tons reinforced steel 
325,000 square feet steel removable forms 
2% miles of fire hose 
1% miles of gutter 
8 boilers 6 ft. 6 in. x 18 ft. with down draft 
furnaces, generating 2,000 horse power 
320 acres covered by hospital site 
The hospital building is 2,040 feet long and 50 
feet wide, four stories high, without a basement. 
It is of reinforced concrete construction, the outer 
walls being faced with brick. All floors are of 
cement, except those in the operating and steriliz- 
ing rooms, and in the hydrotherapy departments, 
which are of tile. The building is divided into 
seven units, A, B, C, D, E, F and G, but at present 
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only the units A, B, C and D are used for patients, 
the others containing officers’, nurses’ and em- 
ployes’ quarters, store rooms, etc. In the four 
hospital units there are 1,001 beds, and when the en- 
tire building is turned over to the care of patients 
the bed capacity will be about 1,475. 

The building has three main kitchens, located on 
the fourth floor, with diet kitchens on each floor 
of each unit now housing patients, and one spe- 
cial diet kitchen. Incidentally, some of the prob- 
lems of dietitians in hospitals of ordinary construc- 
tion will seem insignificant when it is pointed out 
that calls for a special diet from the A unit, at the 
south end of the building, mean that the food will 
have to travel about a fifth of a mile before it 
reaches the patient. 

The main operating suite also is located on the 
fourth floor, in Unit B, but there also are smaller 
operating rooms for the tuberculosis unit, Section 
A, and for eye, ear, nose and throat cases, on the 
third floor of the B unit 

The laboratory is located in the E unit, on the 
second floor, and the X-ray department on the third 
floor of the B unit. 

The hydro- and electro-therapy departments are 





for various departments, such as hydro-therapy, X- 
ray, operating, etc., and the toilets, nurses’ stations, 
offices, etc. The corridor is gray, and practically 
all the interior of the building, except the white 
operating rooms, is buff. A feature of construction 
of special interest to hospital executives is the steel 
trim used around all openings for doors, windows, 
etc., and at all points where walls and ceiling meet. 
This trim in addition to being proof against warp- 
ing and vermin, is sanitary and easily cleaned, be- 
sides possessing much greater enduring qualities 
than wood. 

The doors throughout the building are of typical 
hospital: construction without panels, where dust 
might collect. Small windows in doors leading to 
wards and patients’ rooms enable a nurse or attend- 
ant to look into the room without opening the door. 
Doors leading to various departments are equipped 
with a device which permits ventilation, but which 
prevents a passerby observing what is going on in 
that department. 

Despite the fact that very little wood or other 
inflammable material has entered into the construc- 
tion of the building, ample protection is provided 
against fire, including an efficient fire alarm system, 








A VIEW OF THE MAIN OPERATING ROOM 


on the first floor in the E unit, and on the fourth 
floor in D, but there are continuous baths con- 
veniently located in other units. 

The hospital units treat special types of cases, 
A being for tuberculous patients, B for medical, C 
for surgical and D for neuropsychiatric. Unit E 
contains employes’ quarters, while F houses the 
nurses, and G the officers. The general store room 
for the building is located on the second floor of 
the F unit. 

The building stands directly north and south, 
thus assuring direct sunlight over every portion of 
the flocr area each day. The windows cover a 
large area of the walls, extending close to the ceil- 
ing. A number of solariums further add to the 
natural illumination. 

A corridor, eight feet wide, runs the entire length 
of the building on each floor, off which the wards 
and patients’ room open, as well as subcorridors 


racks of fire hose located at frequent intervals on 
each floor, and extinguishers of various sizes, in- 
cluding huge tanks on wheels. On every floor in 
every unit is a signal box and a bell which is con- 
nected with a panel board in the power house, and 
similar boxes and bells are located in the command- 
ant’s house on the east side of the main building 
and in the administration building, the receiving 
building and the mortuary and garage, all located 
on the west of the hospital proper. When a signal 
is sounded from any box, the exact location of the 
box pulled is registered at the power house, and 
this information is transmitted to the other build- 
ings, except the hospital, in which there is no sound 
made unless in the opinionf the investigating of- 
ficer the fire is of sufficient size to warrant the evac- 
uation of the unit. In that event the officer will 
pull the original box again and this is the signal 
for the power house to ring the bell on each floor 
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ONE OF THE HYDRO ROOMS; POOL SHOWING IN REAR 


of the unit. This bell means for the unit to be 


evacuated. 

For nurse signalling purposes, each floor of each 
anit is isolated from the others, and furthermore is 
divided into north and south sections, with groups 
of nurses to handle calls from each section. For 
every ward bed there is a signal cord and light 
which, when pushed, will cause a light to be il- 
luminated in the diet kitchen, nurses’ station and 
head nurses’ office, as well as over the bed of the 
patient requiring service, and over the door of the 
ward. In case of a single room, there is no light 
over the bed, but the light is located over the door 
of the room. In the diet kitchen and nurses’ sta- 
tion the pushing of the button will light a lamp in 
the annunciator, which contains as many lamps as 
there are beds with signal cords in the unit. This 
lamp and those over the ward or room door and 
over the ward bed can be extinguished only by a 
button over the patient’s bed. 

Besides the visible signal of a lighted lamp, the 


pressing of the cord button by a patient also will 
operate a buzzer in the diet kitchen, head nurse’s 
office and nurses’ station, thus insuring a double 
alarm. The light over the ward bed is for the pur- 
pose of enabling the nurse to locate instantly the 
patient in need of service. 

The 1,001 beds in the four units now in use in- 
clude those in single rooms, and wards ranging 
from two beds up to 19. 

The medical officers at the hospital include: 


White, Mark J., surgeon, medical officer in 
charge. 

Taylor, George G., surgeon (R), executive officer. 

Latta, Jefferson B., surgeon (R), admitting 
officer. 


- -~ Raymond A., surgeon (R), ward surgeon 
Borglum, Frank A., surgeon (R), ward surgeon 
Brewster, Harold D., surgeon (R), chief medical 

service. 
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Fuller, Allen G., surgeon (R), ward surgeon B-4 
general assistant—surgery. 

Johnson, Franklin T., surgeon (R), ward surgeon 
C-1 receiving. 

Matz, Philip B., surgeon (R), chief laboratory 
service. 

Norris, John L., surgeon (R), ward surgeon D-3. 

Ronayne, Frank J., surgeon (R), chief x-ray 
service. 

Ross, John K., surgeon (R), ward surgeon B-1. 

Smith, Clifton H., surgeon (R), ward surgeon 
A-1. 

Stick, Henry L., surgeon (R), ward surgeon D-4, 
in charge NP ward. 

Hart, Robert W., P. A. surgeon, chief surgical 
service. 

Alloway, Frank A., P. A. surgeon (R), chief E. 
E. N. and T. clinic. 

Eisler, Samuel, P. A. surgeon (R), ward surgeon 
C-4, general medical. 

Flick, William A., P. A. surgeon (R), ward 


surgeon A-3. 

Gaines, Frank M., P. A. surgeon (R), ward sur- 
geon D-2. 

Holland, Arthur.G., P. A. surgeon (R), ward 
surgeon A-4. 


Jacobson, Clarence A., P. A. surgeon (R), ward 
surgeon B-2. 

Murray, Meredith B., P. A. surgeon (R), ward 
surgeon B-3. 

Hooper, Norman Y., P. A. surgeon (R), chief 
dental service. 

Broadwater, Melvin F., P. A. D. surgeon (R), 
dental clinic. 

Hamilton, Robert J., P. A. D. surgeon (R), dental 
clinic. 

Hunter, James R., P. A. surgeon (R), reconstruc- 
tion officer. 

Burton, Clyde C., assistant surgeon (R), ward 
surgeon C-2. 

Hollingsworth, Edward W., assistant surgeon 
(R), ward surgeon C-1, receiving. 

Hufnagel, Charles J., assistant surgeon (R), ward 
surgeon D-1, anesthetist. 

Smith, Stephen M., assistant surgeon (R), E. E. 
N. and T. clinic. 

Rea, Robert H., surgeon (R), surgeon N P ward. 

Singleton, Dennis E., surgeon (R), surgeon N P 
ward. 

Campbell, Duncan, P. A. surgeon (R), surgeon 
N P ward. 

The Hines Hospital is the mecca for hospital 
executives from all parts of the country, who find 
much to marvel at in the immense building. Each 
department holds much of interest for directors of 
similar departments in other hospitals and hardly 
a day passes in which several groups of nurses, 
dietitians and other executives do not inspect the 
building, paying particular attention to the equip- 
ment and organization of the department they di- 
rect at home. 

Such a group of visitors first would enter the 
320-acre grounds of the old speedway and be driven 
past the north end of the hospital along the west 
side. The foundation of the recreation building, in 
course of construction, would be passed, on the way 
to the administration building, a two-story struc- 
ture which is opposite the central unit of the hos- 
pital. Further along, south of the administration 
building, are the receiving building, the power 
house, and the garage-mortuary building, the latter 


almost opposite the southern end of the hospital 
proper. 

On entering the large lobby of the administration 
building the visitors go to the information desk 
to locate the department or person they wish to see, 
The first floor of the administration building con- 
tains record and examination rooms and various 
offices, while the upper floor is given over to the 
offices of the commanding officer, executive officer, 
assistant executive officer, officers in charge of the 
various services of the hospital, and department 
heads, including chief nurse, chief dietitian, chief 
clerk, etc. 

Between the administration building and the hos- 
pital is a covered walk which has connections with 
all of the hospital sections, thus permitting a visitor 
to go to a desired unit direct, without entering the 
main building at another point and crossing inter- 
vening sections. 

Visitors desiring to inspect the hospital can pass 
from the administration building through the cov- 








A CORNER OF A WARD 


ered walk to the south end and enter Unit A, the 
tuberculosis section. Here, on either side of the 
corridor, are wards, private rooms, lockers for pa- 
tients, diet kitchen, a dining room for semi-ambu- 
lant patients, toilets, doctors’ offices, office of the 
head nurse, linen room, room for soiled linen, 
nurses’ station, sterilizing room and utility room. 
The second and third floors of this unit present 
much the same plan, except that they have no ad- 
mission room. 

The fourth floor of the A unit has the operating 
suite for the tuberculosis patients, a supplies and 
linen room, a special dish washing room, a drug 
room, provision room and attendants’ dining room, 
in addition to wards and nurses’ utility rooms. The 
operating suite faces the west and includes dress- 
ing and preparation room, sterilizing rcom, sur- 
geons’ wash room, anesthetizing room and _ sur- 
geons’ dressing room. The operating room has tile 
floor and walls and the windows along the west 
wall extend well toward the middle of the ceiling. 

The operating suite is separated from the main 
corridor by a subcorridor which connects the va- 
rious rooms. 

On the first floor of UnityB, which is given over 
to surgery cases, are wards and private room, toil- 
ets and lockers, in addition to the nurses’ offices and 
utility rooms, the diet kitchen and patients’ dining 
room. In this unit is located the plaster room, also 
the barber and tailor shops and the canteen. 
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LOBBY IN ADMINISTRATION BUILDING. NOTE PAINTING OF LIEUT, HINES 


The second floor of B is devoted to wards and 
private rooms, with the diet kitchen and quota 
of utility rooms and toilets. 

One of the most thoroughly and efficiently 
equipped X-ray departments in the country is 
housed in Unit B3. This department has plenty 
of space and the arrangement of its examination 
and auxiliary rooms leaves little to be desired. Lo- 
cated in a connecting suite of rooms on the west 
side of the building, with ample natural light, and 
almost ideal conditions as regards cabinets, closets, 
sinks, plugs and other accessories for good radio- 
graphic work, this department is justifiably a 
source of pride to those in charge. Two radio- 
graphic rooms and a fluoroscopic room where the 
examinations are made, and numerous auxiliary 
rooms comprise the suite. The facilities of the de- 
partment are further extended by five portable X- 
ray machines of the army type. An office, wash 
room, filing room, patients’ waiting room, dark 
room, transformer room, all equipped in the most 
approved fashion, are included among the utility 
rooms. 

The transformer room is equipped with two 
large transformers of the “interruptless” type, 
with separate control units. This room separates 
one of the radiographic rooms and the fluoroscopic 
room, and there are beveled lead glass windows, in 
each wall, through which the operator may watch 
the person under examination. All the utility 
rooms are lined with lead sufficiently high to pre- 
vent damage from the rays. The equipment of the 
radiographic room includes a radiographic table 
with horizontal fluoroscopic arrangement, lead 
plate chest, tube holders, wall cabinets, etc. 


EXCELLENT DARK ROOM 


The dark room has especially fine facilities for 
developing and drying the films. There is a laby- 
rinthine entrance, and ventilation is provided by a 
blower system whose vent is carefully protected 
to prevent entrance of light. Large sinks and de- 
veloping trays and ample hot and cold water add 
further to the efficiency of this department. 

One of the three main kitchens is located at the 
junction of the A and B units on the fourth floor, 
and serves these sections. Dining rooms for pa- 


tients adjoin the kitchen, in the A unit, and across 


the corridor from these is the dining room for em- 
ployes. Flanking the A-B kitchen on the B side 
are dining rooms for nurses and interns. B4 also 
houses the main operating suite which includes a 
large and small operating room, anesthetizing room, 
dressing and preparation room, operating store 
room, etc. The suite is connected by a subcorridor, 
parallel to the main corridor, and is along the west 
side of the building. The main operating room is 
flanked on one side by the wash room and operat- 
ing store room and on the other by the sterilizing 
room, and on the north side of this is the dressing 
and preparation room. The small operating room 
is on the other side of the dressing and preparation 
room and to the north of this is the sterilizing room, 
surgeons’ dressing room and nurses’ dressing room. 
The same arrangement for maximum natural light 
obtains in these operating rooms as in the tubercu- 
losis surgery. Along the subcorridor of this suite 
are “built-in” blanket warmers. 


THE DENTAL DEPARTMENT 


Across the corridor from the main operating suite 
is the dental department, in the main room of which 
are five complete dental units. A waiting room and 
dentist’s office is included in the suite, which is 
connected by a subcorridor, separating it from the 
main hall. 

A reception room for visitors, and the patients’ 
library also are located on the floor, near the center 
of the unit, and wards occupy the north end of the 
section. 

The entire C unit is given over to medical pa- 
tients, and to a certain extent each floor is a dupli- 
cate of the others, with private rooms and wards, 
nurses’ stations, sterilizing and utility rooms, of- 
fices for doctors and head nurses, diet kitchens and 
auxiliary rooms, toilets, lockers, recreation rooms 
and solaria. The main kitchen for this unit is lo- 
cated on the fourth floor in a large room connecting 
Units C and D, with the dining rooms for patients, 
nurses, interns and attendants nearby. 

One of the striking features of the neuro-psy- 
chiatric department of the hospital, which occupies 
Unit D, is the unusual provision to protect the win- 
dows. It was deemed necessary to prevent the 
breakage of windows by patients, but at the same 
time it was decided that no bars or guards of any 
kind should be used in order to avoid giving the 
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building the appearance of a penal institution. Soa 
type of metal frame screen was installed in every 
window in the neuro-psychiatric department, which 
gives the necessary protection without the appear- 
ance of restraint. The screen is divided into panels 
to correspond with the window lights, which are 
unusually small. These panels are formed by hav- 
ing muntins in the screen correspond with the win- 
dow muntin. All screens also are equipped with 
special locking devices so they cannot be opened 
except by attendants who have keys. The mould- 
ings on the screen are 1 5-8 inches wide and a half- 
inch thick. The center of the muntin, which is 
placed opposite the meeting rail of the window, is 
one inch wide, and all other muntins are three- 
fourths of an inch wide. All screens are hinged 
at the side, so that they can be opened to clean the 
windows. The frames are of galvanized steel, 
enameled to match the adjacent woodwork and the 
wire cloth is 16-mesh solid bronze. 

A section of the hydro- and electro-therapy de- 
partment is located on the fourth floor of the D 
unit, on the west side of the building, in a suite 
connected by a subcorridor and including office, 
and locker, continuous bath and electro-therapy 
rooms. Besides its quota of dining rooms con- 
nected with the C-D main kitchen, and the utility 
rooms and nurses’ offices and stations, the north 
section of the floor contains a number of wards and 
private rooms along the east side. 

The main electro- and hydro-therapy facilities are 
on the first floor of the E unit. A well equipped 
gymnasium, locker room, hydro-therapy room and 
swimming pool, along with an office for the assist- 
ant to the director make up this suite. 

THE HYDROTHERAPY DEPARTMENT 


The hydro department includes the following 

equipment: Baruch type Italian marble control 
tables, with accessories for wave spray, seat bath, 
needle, shower, Scotch douche and perineal douche; 
needle and shower baths, perineal douche stools, 
wood massage table, hot air cabinet, Bardwell type 
arm bath, Bardwell new type leg bath, and alum- 
inum bronze steel blanket warmers. 
' The pool is comparatively small, but it is for the 
purpose of providing a means of exercise for pa- 
tients for whom this course of treatment is 
prescribed. 

Next to the hydro section is the eiectro-therapy 
room, with its lamps, high frequency apparatus, 





polysine generators and treatment tables and its 
auxiliary rooms, lockers, toilets, etc. 

One of the two curative work shops of the hos- 
pital also is located in the E unit, next to the elec- 
tro-therapy rooms. 

All the facilities on this floor thus far mentioned 
are on the west side of the main corridor on the 
first floor of Unit E. On the east side of the main 
corridor, from south to north, are the massage 
room, the examination room, rest room for aides, 
and the office of the officer in charge of the recon- 
struction department, office of chief aide, and the 
record room. Another curative work shop is at the 
north end of the unit, opposite the one on the west 
side. 

THE LABORATORY 


The upper floors of E unit, with the exception of 
the southern half of the second floor, are given over 
to quarters for attendants. The laboratory is lo- 
cated on the second floor and undoubtedly has more 
space at its disposal than any two hospital labora- 
tories in the country, for it is housed in a large 
room, 50 feet wide and more than 100 feet long, 
with no intervening walls or partitions except the 
pillars supporting the upper floors of the building. 
The walls contain a great area of windows and the 
natural light is unexcelled. 

Along the south wall of the laboratory are the 
cabinets and shelves containing chemicals and other 
materials used in the department. 

The drug room of the hospital also is in the lab- 
oratory section, occupying an alcove along the west 
wall, at the south end of the department. 

Half of the first floor of F unit is given over to 
work rooms for plumbers, painters, electricians, 
machinists, plasterers and others employed in the 
maintenance and repair of the building. The north- 
ern half of this floor has been planned for the laun- 
dry. Equipment is in place ready for use as soon 
as sufficient water is available. An 1800-foot 
artesian well is now in process of drilling. 

The main room of the laundry extends clear 
across the building, and it is flanked on the north 
by the delivery room. The receiving room is to 
the south and adjoining it is the sterilizing room 
and another room where sterilized material may 
be stored. 

The northern half of the second floor of F is 
given over to storage, and the remainder to quar- 

(Continued on page 76) 
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“The Kahler’ Offers Triple Service 


Newest Addition to Buildings at Rochester, Minn., for Service to Mayo Clinic 
Patients Is Hospital, Convalescent Home and Hotel, All Under One Roof 


By J. J. Drummond, Manager, Hospital Unit, “The Kahler,” Rochester, Minn. 


In planning and erecting “The Kahler,” a twelve- 
story structure recently erected in Rochester, Minn., 
a departure has been made from the traditional and 
conventional practice usually followed in hotel and 
hospital architecture and administration. Because of 
conditions which exist at Rochester, where so many 
thousands of patients come annually for consultation 
with the doctors of the Mayo Clinic, the Kahler Cor- 
poration felt that there should be a building so 
equipped and administered that under its roof every- 
thing needed by patients and relatives away from home 
could be provided with the maximum of comfort and 
efficiency for all concerned. Patients require a place 
in which to stay while completing their examinations 
at the Mayo Clinic; they require a hospital for opera- 


tions or medical care; they require an atmosphere 


different from that of a hospital in which to con- 
valesce. If relatives accompany patients the former 
will require comfortable quarters during their stay 
and quite naturally wish to be with the sick as much 
as possible. All this has been realized in “The Kahler.” 
It may, therefore, be of some slight interest to hos- 
pital executives to be told how this is accomplished 
in this institution. 
THE BUILDING 


“The Kahler” is a twelve-story structure occupying 
a site 150x160 feet. Reinforced concrete and hollow 
tile are used throughout, the only wood used in the 
building being for doors and window frames. The five 
upper floors are known as the “hospital unit”; the 
three floors immediately below these are the “con- 
valescent unit”; the four floors remaining and the 
two floors in the basement are devoted to hotel 
activities. 

A large, white tile lined tunnel penetrates beneath 
the street which separates the Mayo Clinic building 
from “The Kahler,” connecting the basements of both 
buildings. This tunnel produces the effect of making 
the facilities in each building available for both. Ele- 
vators at the ends of the tunnel permit of instant 
access to all floors in both buildings. Wheel-chair and 
ambulance cases make their entrance to “The Kahler” 
through this tunnel. Because of this, the lobby of 
“The Kahler” never has a suggestion of the character 
of work being done on the floors above. Four elevators 
are required properly to transport the guests and 
visitors in the building. Two hydraulic elevators are 
used to supply the hotel and convalescent floors: one 
hydraulic elevator is used for the hospital floors, mak- 
ing no stops on the other floors. One electric service 
elevator in the rear of the building supplies all floors. 
From the kitchen to the basement and to the mezza- 
nine floors a dumb waiter supplies food to the cafeteria 
in the former and the private dining rooms on the 
latter. The cafeteria feeds all the employes in the 
building. 

The west front of the twelfth floor is devoted to a 
large sun parlor running the entire width of the 
building, 150 feet, with a depth of 30 feet. This room 
commands a splendid view of the valley and hills and 
from the promenade on the roof the patients and 


guests drink in the air and sunshine. A large fire- 
place in the center of the room makes for cheeriness 
in the winter. A piano and victrola are available for 
those who care for them. The two elevators of the 
hotel and convalescent unit open directly upon this 
room. 

The south front of the twelfth floor is completely 
taken up by the operating suite. Three large operat- 
ing rooms with laboratories, waiting rooms, stenog- 
rapher’s office, supply rooms, etc., are found here. 
The hospital elevator serves this department and by 
a system of signals gives instant service to the operat- 
ing suite when necessary. These operating rooms 
have elicited most favorable comment from visiting 
surgeons as well as from those who use them. 

The eleventh and tenth floors are used. for medical 














THE KAHLER HOTEL-HOSPITAL 


and surgical goitre patients. On the eleventh floor is 
located the largest metabolism laboratory in the world, 
together with an electro-cardiograph room. The ninth 
and eighth floors accommodate the general medical 
and general surgical cases. These floors are equipped 
with blood, urine and gastric analysis laboratories. An 
X-ray room is provided and a movable machine makes 
it possible to give bedside service to those patients 
who are unable to be moved. 

Each floor has a capacity of 75 beds. All rooms 
have either private or connecting bath rooms. The 
rooms range in size from 16x20 to 12x15. The floors 
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throughout are of terrazo. The walls, ceilings and 
woodwork are finished in French gray and ivory 
white. The electric switches are of the tumbler type 
making it possible for the nurse to operate them with 
her elbow, thus keeping her hands sterile and free for 
carrying articles. A nurse’s station is located in each 
corridor, there being three on each floor. Two utility 
rooms and two diet kitchens are also part of each 
floor’s equipment. A wheel-chair room on each floor 


| 








A GLIMPSE OF A DIET KITCHEN 


takes care of this usually troublesome piece of furni- 
ture. A large reception room in the center of the 
building on each floor helps to solve the visitor 
problem. 

On the seventh floor is located the hospital clerk’s 
desk where all registrations and accounts are taken 
care of. The plan has some original features. Phones 
are liberally distributed throughout each floor and a 
telegraph ticker system operated from the central 
switchboard of the building gives excellent results for 
the rapid summoning of doctors, nurses, manager and 
others. 

A TYPICAL HOSPITAL ROOM 

All the furniture in the rooms is finished in walnut. 
A three-piece steel bed, dresser, night table, bedside 
table, rocking and straight chairs, waste paper basket 
and small rugs comprise the equipment of each room. 
Scrim curtains and green shades cover the windows. 

A very comforting feature both to the patient and 
the relative is the provision made in each room for 
telephone service. A small jack in the wall makes it 
possible to plug in a combination hand phone set, thus 
enabling the patient to talk outside at any time and 
parties outside may speak directly with the patient 
under this arrangement. The absence of ringing bells 
and the presence of the telephone give great satis- 
faction. 

THE CONVALESCENT FLOORS 

Upon being dismissed from the hospital the patient 
may elect to remain in the building by taking a room 
on the convalescent floors. The treatment of the halls, 
floors, furnishings and service is so different from that 
of the hospital that the patient has the benefit of com- 
plete change of environment. Nurses are on call and 
trays are served to the rooms. Dressings are done in 
the rooms and interns see the patients regularly. 
Briefly the service is that of a very high class metro- 
politan hotel with the facilities of a hospital immedi- 
ately avaiiable. Patients and their relatives and 
friends live as though they were at home in this section 


of the building. The stairways between the different 
sections are partitioned off so that only those who 
have business in both parts of the institution can use 
the passageways. 

THE FOOD SERVICE 


Since “The Kahler” provides under its roof a triple 
service, hotel, convalescent hospital and highly special- 
ized diagnostic and surgical hospital functioning simul- 
taneously without conflict of atmosphere or interests, 
the food service differs slightly from that usually 
found in buildings used as hospitals exclusively. 

Each of the floors used for patients has two diet 
kitchens which are so located as to be equidistant from 
the rooms served. About 35 patients are fed from 
each kitchen. All food, except toast and beverages, 
is prepared in the main kitchen which supplies the 
entire building. A two deck closed cart conveys the 
food from the kitchen to the diet kitchens. A special 
service elevator takes care of this cart at meal times 
and the transportation is effected without delay. All 
hot foods are put into aluminum vessels and upon 
arrival in the diet kitchens these vessels are placed in 
containers provided for them in the steam tables. The 
cold dishes are brought up separately and placed in 
the ice boxes with which each diet kitchen is equipped. 
Two maids are employed in each diet kitchen who set 
the trays, dish up the food and wash the dishes. Espe- 
cially appointed nurses supervise the trays before they 
leave the diet kitchens and carry them to the patients’ 
bedside. The result is that the patient receives the 
tray within 20 to 50 seconds from the actual placing 
of the food in the dishes. 

Each diet kitchen is equipped with a steam table, 
kitchen cabinet, ice box, tray rack, two burner and 
oven gas stove, sink for washing dishes, towel racks, 
etc. White tile flooring and glazed white tile walls 
are used throughout the kitchens. 

Perhaps the greatest contributing factor towards 
securing satisfactory food service for the patients is 
the personal visit made by the manager twice a week 
to each patient. An opportunity is thus given the 
patient to register any complaint, and the manager 











ONE OF THE OPERATING ROOMS 


reaps the benefit of suggestions which are many times 
of real value. The moral effect upon the employes 
connected with the food service is very salutary. 
All the hotel floors are furnished in a manner which 
represents an effort to embody a quiet elegance calcu- 
lated to produce an atmosphere of comfort and rest. 
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An earnest endeavor has been made to provide a 
service and a regime which will appeal to discriminat- 
ing people. A spacious dining room and large cafe on 
the main floor, together with private dining rooms on 
the mezzanine floor, provide for the feeding of the 
guests. The lobby is commodious and the mezzanine 
lounge overlooks this space, making it possible for 
convalescing patients and the relatives and friends to 
enjoy the life of the hotel. Ladies’ salons and rest 
rooms are on this floor, also. A railroad ticket office, 
flower shop, drug store, news-stand and de luxe bar- 
ber and beauty shop contribute to the service of the 
guests. 

The refrigerating, ice-making and ventilating plants 
are in the basement. Store rooms, repair shops, aux- 
iliary laundry, lockers and other rooms fill the two 
floors of the basement. 

There are many details in connection with the 
interelation and administration of this institution 
which are of only local interest, perhaps, and the 
writer has endeavored, chiefly, to bring out those feat- 
ures which, because of their newness, may be of serv- 
ice to others having similar problems to solve. When 
all is said and done the main question is, “Does it 
work?” In this instance the writer can say, with all 
frankness, that it does. 








Details of Equipment 

















The equipment of the main kitchen of the Kahler 
includes the following installations by the Majestic 
Manufacturing Company, St. Louis: 

The range battery consists of two extra heavy 
service Majestic gas ranges, having four large ovens 








VIEW OF A PATIENT’S ROOM 


and twenty large top burners with pilot system. 
To the left of the ranges there is a Majestic double 
gas broiler 60 inches long, connected into range 
vent pipe. Along the back is the steam cooking 
equipment consisting of Majestic sectional steam- 
ers, jacketed kettles, etc. A Majestic canopy sus- 
pended from the ceiling covers all the above cook- 
ing equipment with proper connections made to the 
ventilating systems. 

The serving equipment in front of the ranges is 
21 feet long, comprising one large bain marie, two 
large steam tables and a hot top steel table, all 
heated with steam. A 2 x 10 sectional maple board 
along the full length affords good working space. 
At each end there is.a sectional maple top cook’s 


table. Along the full length of the serving equip- 
ment there is a Majestic upright service plate 
warmer. 

The pantry section occupies 450 square feet of 
floor space, including an enclosed pantry counter 
with cold pan, etc., coffee urns, cup warmer, short- 
order range, bun warmers, refrigerators and cab- 
inets. 

The dish and silver washing equipment occupies 
about 400 square feet of floor space, consisting of 
an Autosan dishwasher equipped with Majestic all- 
metal sanitary tables and a Majestic glass and silver 
sink. 

Back of the ranges, etc., along the wall there is 
equipment for preparing vegetables, including sani- 
tary all-metal tables draining into sinks, and maple- 
top tables for cutting. 

The bake shop is equipped for all work, having 
a large bake oven, electric mixer, proof box, pan 
racks and a special cabinet; also refrigerator and 
sinks. 

The Scanlan-Morris Company, Madison, Wis., 
which has supplied furniture and_ operating- 
room equipment to the entire Mayo group, 
installed nurses’ desks, stretchers, dressing carts, 
wall cabinets, bedside tables, instrument tables, in- 
strument cabinet, linen hampers, bedside screens, 
foot stools, operators’ stools and many other articles 
of hospital ward and operating room equipment. 
In addition this company furnished several elec- 
trically heated instrument sterilizers for the lab- 
oratories and treatment rooms, and 7 steam-heated 
utensil sterilizers for utility rooms. The main ster- 
ilizing departments were furnished with three sep- 
arate batteries of steam-heated sterilizers, each 
battery mounted on a separate stand and piped 
complete for water and steam. 

The operating departments have been equipped 
with Balfour operating tables as well as Bartlett 
No-Shado Lites, irrigators, wash stands, operators’ 
stools, foot stools, observation stands, adjustable 
spot lights, etc. 

Other manufacturers whuse equipment is to be 
found in the Kahler include: 

Marshall Field & Co., Chicago, linens; Interna- 
tion Silver Company, Meriden, Conn., silverware; 
Kieckhefer Elevator Company, Milwaukee, elevat- 
ors; Permutit Company, New York, water soften- 
ers; Seeger Refrigerator Company, St. Paul, refrig- 
erators; American Radiator Company, Chicago, 
vacuum cleaners ; Crane & Ordway, St. Paul (Crane 
Company), vitrous ware and plumbing fixtures. 


Duke Sanitarium Officers 


The Duke Sanitarium of Guthrie, Okla., was incorporated 
December 3, 1920, with the following officers: Isabel P. 
Duke, president; Bertha A. Bishop, vice-president; and Dr. 
C. B. Hill, secretary-treasurer. Other members of the board 
of directors are: Hon. Robert L. Owen, Muskogee; Dr 
LeRoy Long, Oklahoma City, and Ned Holman, Guthrie. Th« 
policy of this institution is to continue the same medica! 
ambitions of the late Dr. J. W. Duke, the founder. 


State Guard Unit Donates Ambulance 
Ambulance Company No. 2, Connecticut State Guard, 
recently donated its ambulance to the Meriden Hospital. 
The vehicle was never in active service and is in excel- 
lent condition, fully equipped. 


Miss Muth at Wheeling 


Miss Eleanor E. Muth has succeeded Miss Margaret Hoff- 
man as dietitian at the Ohio Valley General Hospital, Wheel- 
ing, W. Va. Miss Hazel J. Lease is assistant dietitian. 
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Many Institutions in Kahler Group 


Apartment House, Cafeteria and Laundry Operated by 
Rochester Corporation as Well as Hospitals and Hotels 


In addition to the Kahler, which is described else- 
where, the Kahler corporation, of Rochester, Minn., 
owns and operates The Hotel Zumbro, The Damon, 
the Colonial hospital, the Worrell hospital, the Stanley 
hospital, the Currie hospital, the Olmsted hospital, 
the College Apartments, the Fischer cafeteria, the 
Model laundry, and the Colonial and Allied Hos- 
pital Nurses Training School. It consists of 500 





J. H, KAHLER, 
President, the Kahler Corporation 





stockholders, many of whom are employes of the 
corporation and virtually all residents of Rochester. 

A board of seven directors is headed by J. H. 
Kahler, president and general manager. The others 
on the board are: H. J. Harwick, secretary; C. M. 
Judd, treasurer ; Judge George W. Granger, Dr. M. S. 
Henderson, W. W. Lawler, and F. W. Schuster. Roy 
Watson is assistant general manager. 

The general organization of the corporation is made 
up of the president and general manager, the assistant 
general manager, the general superintendent of nurses, 
a chief engineer, a supervisor of construction and 
repair, a chief of electrical equipment, a general pur- 
chasing agent and an auditor. Each institution is 
in complete charge of a resident manager who is re- 
sponsible for all details of administration. Tri-weekly 
conferences, at which all the managers and heads of 
the general organization are present, determine mat- 
ters of policy. Each manager has a superintendent of 
nurses and various heads of departments for his par- 
ticular institution directly under him. In this manner 
the individual plant is made to function “on its own,” 
but contact is never lost with the general organization. 
It has proven feasible and satisfactory. A medical di- 
rector in each hospital looks after the interests of the 
doctors. 2 
_ All the institutions owned by The Kahler Corpora- 
tion are within a short distance of the Kahler build- 


ing where the general offices of the corporation are 
located. Facing the Kahler is the Damon, another 
hotel, European plan; back of the Kahler is the Curie 
hospital, for radium and X-ray therapy exclusively. 
A block distant is the Colonial Hospital, where gen- 
eral surgical work is done including the specialties 
of orthopedics and post-operative genito-urinary cases 
are cared for. Two blocks south is the Worrell hos- 
pital providing for eye, ear, nose and throat, plastic 
and dental surgery, dermatology and radium treat- 
ment of mouth and laryngeal cases. The Stanley 
Hospital accomodates medical and obstetrical cases. 
The Bertillon system of foot-prints is used in the 
nursery. The Olmsted hospital specializes in diabetic 


-and nephritic patients and is also the center of the 


pediatric section of the Mayo Clinic. 

The total number of hospital beds operated by the 
Kahler Corporation is 890. 

THE COLONIAL HOSPITAL 

The Colonial Hospital is a completely equipped in- 
stitution of 230 beds, located in the heart of the city 
and in close proximity to the several Kahler Corpora- 
tion properties and the Mayo Clinic. 

The work carried on here consists of orthopedic, 
urologic and general surgery. All the emergency cases 
of the city and Olmsted county are served by this 
hospital also. The sixth floor of the center wing is 
devoted entirely to surgery and comprises four fully 
equipped operating rooms, laboratories, dressing 
rooms, stenographic rooms, etc. 

The institution is well supplied with nurses; at the 
present time a general staff of 50 graduate nurses and 
a special staff of 65 graduate nurses is maintained. 

A, social service department in charge of Miss 
Charlotte Bundy and three assistants is a new feature 
here. It is supported by the Mayo Clinic and looks 
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to the social and financial welfare of the patient and 
is also in charge of the department of educational 
therapy. In 1920 the Colonia! Hospital admitted 7,485 
patients. 

THE SCHOOL FOR NURSES 

The course of training consists of three years and 
includes a specified training in the various hospitals 
operated by the Kahler Corporation. The distribution 
is as follows: 

Colonial Hospital—General surgery, G-U. surgery 
and post-operative ; medical diseases. 

Kahler Hospital—Diseases of the thyroid; meta- 
bolic laboratory ; medical diseases ; general surgery. 

Olmsted Hospital—Pediatrics, nephritics, diabetics. 

Worrell Hospital—Ear, nose and throat ; plastic sur- 
gery; dermatology; syphilology; neurologic diseases. 

Curie Hospital—X-ray therapy, radium. 

Stanley Hospital—Obstetrics. 

In the third year an elective course is given con- 
sisting of three to six months in any of the special 
branches of nursing. 

Miss Bertha S. Johnson, general superintendent of 
The Colonial and Allied Hospitals Training School, is 
assisted by a theoretical and practical instructor and 
a superintendent of nurses in each hospital. Instruct- 
ing dietitians and supervisors take charge of each de- 
partment of the classified diseases. Each operating 
room is supervised by a graduate nurse experienced 
in the technique of the class of surgery performed in 
her room. 

The general superintendent meets with the instruc- 
tors and superintendents of the allied hospitals weekly 
to discuss training school problems and any questions 
of nursing policy which arise in the various hospitals. 
The superintendents in turn have conferences each 
week with their supervisors for the same purpose. The 
executive staff, including superintendents and super- 
visors of the whole organization have a joint confer- 
ence once each month. 

The total number of graduate and pupil nurses em- 
ployed by the Kahler Corporation is 380. 

The instructors of the training school are Miss Lulu 
Saunders and Miss Beatrice Salisbury. 

The managers of the various Kahler Corporation 
hospitals are: 

The Kahler, J. J. Drummond; The Colonial, Glenn 
Phelps; The Worrell, P. J. Ledder; The Stanley, F. 
A. Sears; The Olmsted, Louis Miller; The Curie, 
William Fischer. 

Superintendents of nurses are: The Kahler, Miss 
Lyla Olson, R. N.; The Colonial, Mrs. Florence Wil- 
son, R. N.; The Worrell, Miss Mable Rue, R. N.; 
The Stanley, Miss R. Poster, R. N.; The Olmsted, 
Miss Jean Cameron, R. N.; The Curie, Mrs. Helen 
Thorpe, R. N. 

The dietitians include: The Kahler, Miss Frances 
Malm; The Colonial, Miss Nellie Henneberry, R. N.; 
The Worrell, Miss Ellithorpe; The Olmsted, Miss 
May Foley, Miss Ellithorpe. 

The Model Laundry, another Kahler Corporation 
property, does all the flat work for the corporation’s 
institutions.” 

Supplementing its building and operation of hotels 
and hospitals, the Kahler Corporation branched out 
in another direction not long ago when it erected an 
apartment building housing more than forty families. 
This is a handsome structure and it provides accom- 
modations for physicians and their families as well as 
some employees. 

‘ The Fischer Cafeteria feeds about 1,000 people a 
ay. 





England Is to Co-operate 


British Hospitals Plan for Hospital Week to Include 
May 12, National Hospital Day of U. S. and Canada 

National Hospital Day, originated by Hosprtar 
MANAGEMENT for the purpose of educating the public 
to the real scope of hospital service and of arous- 
ing greater interest in hospitals, is to be observed 
by at least three countries in 1922. The first Na- 
tional Hospital Day, last May 12, found about 2,000 
institutions throughout the United States and Can- 
ada taking part, and now the hospitals of London 
have sent word to the National Hospital Day Com- 
mittee that they also will feature the day in con- 
nection with a proposed Hospital Week. 

The objects of Hospital Week are the same as 
those of National Hospital Day, to make the public 
better acquainted with the hospitals and to gain 
support. 

‘The announcement regarding the London plans 
says: 

“Tt is considered that by such a concerted effort 
the hospitals will not only derive immediate ma- 
terial benefit, but they will secure for the future 
the valuable effect obtained through such wide- 
spread publicity and the consequent increase in the 
number of supporters of the individual hospitals.” 

The dates for Hospital Week in England, as ten- 
tatively decided on are from May 8 to May 14. 
“The same week which includes Hospital Day in 
the United States and Canada, the anniversary of 
the birth of Florence Nightingale,” adds the an- 
nouncement. 

The National Hospital Day committee, through 
the executive secretary, 537 South Dearborn street, 
Chicago, continues to hear from hospitals which 
participated in the pioneering of 1921 and which are 
thus entitled to a place on the National Hospital 
Day honor roll. Additions to this list include: 


New HAMPSHIRE. 
State Hospital, Concord. 
Woman’s Memorial Hospital, Concord. 
Wentworth Hospital, Dover. 
Exeter Hospital, Exeter. 
Goffstown Hospital, Goffstown. 
Littleton Hospital, Littleton. 
Cottage Hospital, Woodsville. 
MARYLAND. 

Miners Hospital, Frostburg. 

PENNSYLVANIA. 

Allegheny Valley Hospital, Tarentum. 
COLORADO. 

Western Slope Memorial Hospital, Delta. 
MONTANA. 

Sidney Deaconess Hospital, Sidney. 

CANADA. 

Summerland Hospitai, Summerland, B. C. 

Ketowna Hospital, Ketowna, B. C. 

The executive secretary of the National Hospital 
Day Committee, 537 South Dearborn Street, will be 
glad to list other hospitals which participated in the 
movement. 


Florence Hospital Staff 


The Florence Hospital of Cordell, Okla., has we the 
following staff: Surgeon, A. H. Bungardt, M. D.; 
Obstetrics and Diseases of Children, Dr. J. W. "Kacker: Eye, 
Ear, Nose and Throat, Dr. J. W. Harms; Medicine, A. M. 
Sherburne, A. S. Neal and J. W. Farber. 
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A Record That Serves Seven Purposes 


Mount Sinai Hospital, Philadelphia, Develops Card of Many Uses in 
Effort to Simplify Hospital Forms; Blanks Constitute Big Problem 


By Albert S. Hyman, M. D., Superintendent, Mount Sinai Hospital, 
Philadelphia 


Within the past few years many hospital adminis- 
trators and superintendents have viewed with con- 
sternation the increasing number of “standardized” 
hospital forms and printed blanks which have been 
devised by several organizations. The need for 
standardized hospital records has long been recognized 
and the correction of the rough and ready systems 
employed by large numbers of hospitals and allied 
institutions has been attempted by a group of national 
and state bodies interested in the proper care of the 
sick. 

The American College of Surgeons was perhaps the 
first organization to recognize officially the need of 
better hospital records; a committee was appointed 


MOUNT SINAi HOSPITAL 





ADMISSION AND DISCHARGE RECORD 
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for the purpose of developing a standard series of 
forms and at the convention of 1918 a set of 21 pro- 
fessional records was adopted. About a year later the 
State Board of Medical Licensure of Pennsylvania 
issued a set of forms which each hospital offering an 
approved intern service was obliged to accept. Finally, 
the American Hospital Association at its last con- 
ference in September presented the report of a special 
committee which had worked for a year to standardize 
hospital forms. This set of forms consisted of 161 
different hospital records! 

While appreciating in full the important work done 
by these organizations and in no way attempting to 
belittle the results which have been attained by such 
standardizations of records, the average hospital ad- 
ministrator is looking with askance at the never end- 
ing variety of printed forms. It would almost appear 
in many instances that in attempting to standardize 
these records the elements of simplicity had been 
entirely overlooked. What is more important, how- 
ever, is the absolute failure to employ in any instance 
the principle of making one form do the work of two 
or three. 

Most hospital superintendents, after looking over 
the huge pile of “standardized” printed forms, would 
now like to see a committee appointed to simplify and 
condense these 161 blanks to a number within the 
purse and storage space of the average hospital. 

To keep the medium sized hospital—say from 100 to 
250 beds—supplied with 161 different forms is going 





to constitute a large item in the yearly budget; but 
more expensive, however, will be the proper filing and 
storing of completed or used forms. 

Another important function of our committee to 
simplify forms would be to indicate, now that the 
maximum number is known, what the minimum num- 
ber of standardized forms should be; and how many 
forms could be devised which could do the work of 
two or more. Every superintendent cherishes the 
thought of being able to make one unit do the work 
of two within the hospital, and every superintendent 
has developed some plan or procedure which is based 
upon this thought. If one such thought should come 
from each administrator, what a myriad of excellent 
ideas could be obtained; and what a standardization 
of hospitals could follow! 

With this in mind we present a hospital form which 
has been used at the Mount Sinai Hospital for some 
time with complete satisfaction to all who have em- 
ployed it. This form, a facsimile of which is printed 
herewith, is a card that serves a seven-fold purpose 
and can be readily utilized by hospitals of any size. 
For want of a better name we have called it an “Ad- 
mission and Discharge Record” and it can perhaps be 
most easily demonstrated by following it as it passes 
through the hospital. 

When a patient is admitted to the hospital, his 
name, address, and the name of his physician is writ- 
ten upon the card by the admission clerk. The card 
then passes to the examining physician, who makes 
the admission diagnosis and indicates the ward and 
service to which the patient shall go. The card hav- 
ing performed its first function, returns to the admis- 
sion clerk, who places on it a serial number. The 
auditor’s department now receives the card and it per- 
forms its second duty in notifying this department of 
a new patient. 

OTHER USES OF CARD 


From the bookkeepers, the card passes to the super- 
intendent of nurses office or to the wards, where it acts 
as a census card during the patient’s stay in the hos- 
pital. When the patient is ready for discharge, the 
physician writes the diagnosis and date upon the lines 
provided for that purpose and the card now performs 
its fourth function as a medical discharge record. The 
card is then taken to the cashier’s department and if 
all bills are paid it fulfills its fifth duty as the finan- 
cial discharge record of the patient. 

Our much-used card now passes to the social ser- 
vice department and the physician, having previously 
indicated when the patient shall return to the follow- 
up clinic, the social workers file the card according 
to the date on which the patient is to return for ex- 
amination. The sixth task of the card is thus for fol- 
low-up work and when the day arrives for the patient 
to return the card is brought to the follow-up clinic. 
If another visit is required a new follow-up record is 
made out, and our card finds its way back to the reg- 
istrar’s office. Here the card takes on its seventh duty 
and is filed in the number index of the hospital cases. 
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Other minor, but most interesting uses, have been 
found for this card. The medical committee of the 
staff, for example, each month compares the admis- 
sion and discharge diagnoses; experience has shown 
that there should not be over 11 per cent variation in 
the two diagnoses of cases coming to a general hos- 
pital. If it is greater than that the admitting physician 
is called upon to explain the discrepancies. In this 
way a positive check is kept upon the quality of medi- 
cal work done by the admitting physician. 

Another valuable function of the card is for statis- 
tical purposes; data of hospital cases are simply and 
easily obtained without going through the case 
histories. 

We present this card as an example of a condensed 
hospital record which serves more than one purpose. 
It is simple, cheap, easy to functionate, and is offered 
with the modest hope that others may profit by it as 
much as we have. 


Western Canadian Meeting 


Fine Attendance From Provinces at First Annual 
Session of Association; Dr. Stephens President 


The Western Canada Hospital Association held 
its first annual convention at Regina, Sask.; Novem- 
ber 1 and 2. There was an exceptionally good at- 
tendance from British Columbia, Alberta, Saskatch- 
ewan and Manitoba, and several visitors from the 
eastern provinces. 

The president, Dr. M. M. Seymour, commissioner 
of public health for Saskatchewan, was in the chair. 
Dr. George F. Stephens, superintendent of the Win- 
nipeg General Hospital, spoke at the opening meet- 
ing on “The Hospital’s Responsibility to the Com- 
munity.” Dr. Stephens said that the three pri- 
mary responsibilities of a hospital are, the care of 
the sick, education, and the prevention of disease 
and the promotion of health. In the care of the 
sick many conditions enter. The hospital exists for 
the patient. The patient should get the best of care 
that the hospital can give him. On the matter of 
education, every hospital has a very definite re- 
sponsibility to educate those within its walls. The 
hospital should anticipate the needs of the com- 
munity and lead rather than be driven. The third 
function of the hospital and one that is attracting 
more and more attention throughout the continent, 
is the public health aspect and the prevention of 
disease. The hospital must reach out beyond its 
own walls to assist in every possible way the ex- 
isting public health agencies. The hospital must 
assist in educating the community along public 
health lines and preventive medicine. 

At the afternoon session Dr. M. T. MacEachern 
of the Vancouver General Hospital read a paper by 
Dr. H. C. Wrinch, president of the British Colum- 
bia Hospital Association, who was unable to be 
present. Dr. Wrinch’s paper dealt with the “Hos- 
pital Situation in British Columbia.” 

“Certain features of military hospital administra- 
tion which may be applied with advantage to civil 
administrations,” was the subject dealt with by Lt. 
Col. H. E. Munroe, who said that the chief value 
to civil institutions of the features of military hos- 
pital administration lies in organization, records 
and treatment. 

Dr. M. R. Bow, superintendent of Regina General 
Hospital, gave a very interesting address on “Co- 
ordination of Hospital Services,” pointing out that 


“system” is replacing “chance” in every line of 
work and the need of correlating the service was a 
prime essential which the hospital executive must 
ever keep in mind. 

The evening session took the form of a public 
meeting in the auditorium of the city hall. Dr. 
Seymour was in the chair and was supported on the 
platform by Dr. M. T. MacEachern, Vancouver; 
Dr. A. K. Haywood, Montreal; Rev. Father T. J. 
MacMahon, S. J., of the Catholic Hospital Associa- 
tion, and Alderman J. K. McInnis, chairman of the 
board of governors of the Regina General Hospital. 

In the course of his address Dr. Seymour pointed 
out that in Canada the first hospital, established in 
1639, was the Hotel Dieu at Quebec. The Hotel 
Dieu in Montreal was founded in 1644. The first 
hospital in the United States was erected in Man- 
hattan Island in 1663, so that Canada had two hos- 
pitals built before the first hospital was erected in 
the United States. 

Dr. MacEachern followed with an address on 
hospital standardization and its effect on service to 
the patient. “Financing Hospitals” was the sub- 
ject of the address by Dr: Haywood. 

The second day of the convention was opened 
with a typical hospital staff meeting arranged by 
the Regina Medical Association. This was an 
actual meeting of the medical staff of the Regina 
General Hospital and was intended to show the 
delegates how the hospital staff meetings are con- 
ducted. Dr. D. S. Johnstone occupied the chair. 
Dr. J. G. A. Scroggy, Kerrobert, Sask., followed 
with a paper on the administration of the small 
hospital. 

At the afternoon session Dr. W. A. Dakin, former 
superintendent of the General Hospital at Regina, 
read a paper on “The Hospitals and the Press,” in 
which he urged for the benefit of all, co-operation 
between the hospitals and the press. Dr. R. G. 
Ferguson, superintendent, Saskatchewan Sana- 
torium, Fort Qu’appelle, followed with an address 
on the “Morale of the Hospital Staff.” 

Perhaps the most outstanding feature of the con- 
vention and one that has hardly been touched upon 
in this review was the fund of information contrib- 
uted to the meetings by Dr. Haywood, who came at 
the request of the president and convention com- 
mittee. He addressed the convention at the public 
meeting on the first evening, at the luncheon given 
by the Regina Medical Association, and on various 
occasions during the discussion following the read- 
ing of papers. His breezy talks on hospital man- 
agement reflected the efficincy and discipline with 
which the Montreal General Hospital is operated 
and his presence at the convention was an inspira- 
tion to all. 


Dr. Stewart Is President 


At the convention of the Manitoba Hospital As- 
sociation held at Winnipeg November 7 and 8, the 
following officers were elected: 

President, Dr. D. A. Stewart, superintendent, 
Ninette Sanitarium. 

Vice president, Dr. James McKenty, surgeon, St. 
Boniface Hospital. 

Secretary, Miss Mary Martin, superintendent of 
nurses, Municipal Hospitals, Winnipeg. 

Treasurer, Dr. T. G. Hamilton, Winnipeg. 

(Continued on page 70) 
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Standardizing Providence Hospital 


How Service of Seattle Institution Was Improved by Organization of 
Staff and Record Departrmnent and Compliance with Other Conditions 


By M. A. R. 

















PROVIDENCE HOSPITAL, SEATTLE, WASH, 


Standardization of hospitals, in the mind of the 
writer, is a systematizing so as to have some things 
in common with institutions that are standardized. 

We cannot work alone, we must have something 
in common with other institutions and what we 
have in common we would like to have in common 
with institutions that have higher ideals than our 
own, else we fall below the standards of the modern 
hospital of today. 

Doctor Christian of Harvard University has 
written that standardization is a leveling process, it 
may be a carrying upward or a carrying downward. 
That is undoubtedly true, but the plan of standard- 
ization as embraced by the Providence Hospital in 
Seattle, conducted by the Sisters of Charity of 
Providence, has certainly carried the hospital 
upward and the whole plan has progressed so rap- 
idly during its first year of existence that it se far 
in advance of its greatest anticipation. 

The hospital management, desirous to co- cbeeahe 
with those who had done so much for the better- 
ment of hospitals in the previous years, adopted the 
plan of organization put forth by the American 
College of Surgeons in the spring of 1920. Like all 
new adventures, it was approached with the great- 
est suspicion and many objections were offered. It 
was argued that the hospital belonged to a private 
corporation and it had no particular obligation to 
meet; it was considered a place for the doctor to 
do his work without interference; the obligation of 
the hospital was to the doctor rather than to the 
patient; monthly staff meetings would be an impo- 
sition on the busy doctor’s time; what could be 
learned there; the organization of a staff itself 
would bring about a great deal of antagonism 
among the men; they would resent it. 

The laboratory routine work was stoutly opposed. 
It was argued that it was the attending physician’s 
privilege to order the necessary examinations. This 
routine work was usually done in the doctor’s office 
and a repetition was not necessary. Wassermanns 





were out of the question; these infringed on the 
rights of the patient, particularly was the recording 
of positives unjust to the patient. 

The records met with a decided negative; why 
should a doctor be called upon to write a pre-oper- 
ative diagnosis? This was a serious thing, if the 
post-operative diagnosis did not agree it would 
expose the surgeon to a lawsuit. Then it was no 
one’s business what kind of operation he was going 
to perform but the operator’s and the patient’s. It 
was decidedly unethical to allow another doctor in 
the surgery as a supervisor. The attending physi- 
cian was altogether too busy to write records; it 
was all nonsense; better take care of the patients 
than spend all this time writing about them ; records 
were valueless. These and numerous other motives 
were advanced to arrest the movement proposed. 

If standardization meant agreement of mind and 
consort of purpose, this was a poor beginning. How- 
ever, the management persevered and it was in fear 
and trembling that the Sisters selected a number 
of medical men and asked them to meet at the hos- 
pital on the evening of the second Tuesday of May, 
1920, at eight o’clock. At that meeting it was an- 
nounced that if those present had no objections the 
hospital management wished to resolve them into 
an organization that would be henceforth known as 
the staff of Providence Hospital. All present 
accepted. Then a set of by-laws was put before 
them for amendment and discussion. This done, the 
next order of business that evening was to elect 
officers, president, vice-president, secretary, treas- 
urer, executive committee, record committee and 
program committee. The records were then talked 
over and it was decided to have another meeting of 
all the physicians and surgeons who came to Provi- 
dence Hospital, for the purpose of announcing to 
them what had taken place and explaining in detail 
the records, informing each one what might be 
asked of him in the future. That evening each man 
present was also asked to fill out a registration 
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card. This registration card entitled him to do work 
at the hospital, otherwise he must be introduced by 
one of the members of the executive committee who 
would have to guarantee his work until such time 
as his card was put on file, at the hospital. This 
. card also provided for the pledge prohibiting the 
splitting of fees. Registration cards were further- 
more to be approved by the hospital management 
and the executive committee. 

The spirit of contention gave way that evening 
to a spirit of good fellowship and the doctors who 
came to the meeting for the purpose of opposing 
were the very men who heartily approved of every- 
thing proposed. A feeling of co-operation pervaded 
and all left the hospital in good spirits, anxious to 
contribute their share towards making the hospital 
a standardized one. 


RECORD DEPARTMENT 


The following morning the record department 
was opened, and much to the honor of the medical 
profession practicing at Providence Hospital, each 
man undertook his own records without the help 
of intern, nurse, or historian, and has carried this 
policy through up to the present date. 

This is the exception. It is the writer’s experience 
that in many hospitals and attending physicians 
take little or no interest in the records of their 
patients. They sign form after form without as 
much as glancing at what is written upon them, 
these records being written in such cases by the 
interns. It is hardly necessary to add that such 
records are valueless. They fall short of their pur- 
pose, which is to show, for every person treated, 
what the doctor thought was the matter with the 
patient, why the doctor thought so, what the doctor 
did for the patient and the end result of the treat- 
ment. 

The doctors who practice at Providence Hospital 
value the importance of complete records in connec- 
tion with each case too highly to allow any inex- 
perienced or inefficient person to write these records 
for them. These men realize that to take a history 
is a work of art; that one must have infinite tact, a 
wide and exact knowledge of diseases and symp- 
toms as well as of human nature in general. One 
must appreciate the fact that the hospital, to give 
efficient service, must be able to give an account of 
its stewardship; this means that the doctors in 
attendance must keep full, reliable and honest rec- 
ords of all cases under their charge. Such records 
include history, clinical and laboratory findings on 
which treatment is based; whether medical or sur- 
gical; progress of the case, and condition on dis- 
charge from the hospital. These records are simple 
and do not cover pages of non-essentials, but they 
are in every case an intelligent report of the con- 
dition, treatment and progress from the time the 
patient entered until he is discharged. 

The hospital’s standing is not based on the fact 
that some doctors in attendance keep good records; 
all records are kept and all are written by the 
attending physician or surgeon himself. These doc- 
tors recognize the fact that when they voluntarily 
assume the hospital privilege they also assume the 
hospital obligation. They are working parts of the 
great hospital revolution. The indifferent doctor, 
the lazy doctor, the busy, the incompetent, the reck- 
less, the careless doctor all stand in the bright glare 
of the record room. Honest records meant honest 


effort. Careless work cannot be tolerated in a 
standardized hospital. 

The record room of the Providence Hospital is 
equipped with filing cabinets, typewriters, a stand- 
ard nomenclature, and a record keeper with her 
assistant. The record keeper is a woman of business 
ability and executive power, with courage and 
authority to compel the proper filing of records. No 
record is filed until it fulfills the utmost letter of the 
law. This sometimes calls for the assistance of the 
record committee. If a record is found wanting in 
any necessary information the physician or surgeon 
is notified and he is requested to complete the rec- 
ord as soon as possible; if he refuses to do so, which 
rarely happens, a member of the record committee 
is delegated to meet the delinquent and try to con- 
vince him of the importance of the matter. Should 
this procedure fail, the case is reported to the execu- 
tive committee who appoints some one to meet the 
doctor and insist upon getting a complete record of 
his case. This usually brings about the desired 
result. It may happen that the man who is followed 
up in this way will not bring any more patients to 
the hospital, but this is to the advantage of the 
institution. The hospital cannot afford to allow 
space to such doctors and refuse the patients of men 
who are willing to meet the requirements in every 
detail. 


The system of records as carried out in the 
hospital has done much toward eliminating the 
undesirable and incompetent doctor. It has been 
reported at a recent meeting of the executive com- 
mittee that a number of unqualified physicians and 
surgeons who registered to practice at the hospital 
and whose registration cards were not approved, 
but allowed to remain on the table for further 
investigation, dropped out in the meantime for no 
other reason than that they objected to putting 
down what was wrong with their patient, what they 
were doing for him, and the results of their treat- 
ment. In many cases these men were also under 
supervision in the surgery. 

The records have diminished to a great extent a 
large number of unnecessary operations and incom- 
petent surgery. The fact that a surgeon must write 
a pre-operative diagnosis before going into the 
surgery forces him to make a more thorough study 
of the case with the result that what appeared in a 
hasty diagnosis to be an operative case, under more 
careful observation sometimes proved to be a case 
for medical treatment only. 

The educational value of the record department 
is recognized by all. Organized as it is with files 
and cross files which enables it to furnish to the 
staff at a very short notice material for the checking 
up of histories; of working diagnosis with complete 
diagnosis; of laboratory work and operating room 
technique; also tabulations of the onset and dura- 
tion of illness; the mortality in the various depart- 
ments; the house infections with the names of all 
concerned; the confinement to the hospital; the 
mortality ; the complications and the end results of 
the last one hundred cases of acute appendicitis, 
chronic appendicitis, duodenal ulcer or any other 
group of cases desired for research or study. 


An inscrutable Providence has not given us the 
wisdom to foretell with certainty the outcome in 
any given case; but if a department can give accu- 
rately the law of average the doctor will have at 
hand the most complete knowledge the hospital 











HOSPITAL MANAGEMENT 45 


possesses to determine his course of action for the 
future. 

The doctors caring for patients at Providence 
Hospital appreciate the record department as a 
distinct aid in improving the efficiency of the treat- 
ment and the service given by the hospital. 

THE STAFF 


The success of any hospital depends largely upon 
the personnel of the staff working in harmony with 
the hospital management. 

The staff of Providence Hospital has always 
shown in a remarkable degree an earnestness to 
co-operate with the hospital authorities in order to 





GEORGE HORTON, M. D., 
President of Staff, Providence Hospital 


promote progress and keep up the standards of the 
institution. 

The splendid service of the doctors affiliated with 
the Providence Hospital and the excellent team- 
work carried on between them and the institution 
is made evident by the growth of the hospital and 
the ever-increasing number of patients admitted and 
seeking admittance. 

The hospital passed the inspection of the Amer- 
ican College of Surgeons with special mention the 
first year it attempted to meet the requirements, 
1920. This distinction has come to the hospital 
largely through the efforts and co-operation of the 
staff. 

Dr. George Horton was elected the first president 
of the staff and at the last annual meeting he was 
re-elected for another year. Doctor Horton is a man 
of sterling character and high professional ideals; 
he is looked up to in his profession as a man of 
superior skill, capable of directing and improving 
the standards of any institution with which he may 
be connected. 

The staff of Providence Hospital meets the first 
Tuesday of each month in the hospital hall; the 
average attendance during the past year has been 
thirty-five out of a membership of forty doctors. 

At the opening of the meetings after the roll call, 
reading of the minutes, and the settling of any old 


or new business the chairman of the record depart- 
ment reads the statistical report and the hospital 
analysis, which often gives rise to interesting dis- 
cussion that proves to be both. instructive and 
enlightening. Actual cases are then presented and 
a good deal of friendly criticism takes place. Phy- 
sicians, perhaps, more than any other class of men 
are extremely sensitive to criticism, but the mem- 
bers of the staff of Providence Hospital have soared 
above petty feelings and arrived at the conclusion 
that big hospitals must have big men connected 
with them; and since the aim of the Staff meetings, 
according to their by-laws, is to foster great-heart- 
edness, determination, courage and a desire to grow 
in ability and worth, these criticisms are not looked 
upon as fault findings, but rather as helpful sug- 
gestions. 

Elected by the staff and from among its members 
is an executive committee of seven men who meet at 
the hospital each month, usually immediately after 
the regular staff meeting has adjourned. The func- 
tion of the committee approves or disapproves of 
any work presented to it by the hospital manage- 
ment for consideration; it also gives advice to the 
Sisters in any problems or difficulties that may have 
come up since the last meeting. This committee 
works in perfect harmony with the institution, and 
the Sisters feel that they may always look to their 
executive committee for loyalty and support in any 
circumstance. The executive committee of the Prov- 
idence Hospital is composed of men who are keen 
and alive to their responsibilities and who do not 
falter before any duty which has for its end the 
betterment of the institution. 

The record committee is also elected annually by 
the staff. This committee is made up of three men 
whose work it is to aid in the progress of the record 
department. The committee meets with the record 
keeper in the record department once each month 
for the purpose of going over the material that is to 
be presented to the staff and to hear the report of 
the record keeper in reference to incomplete records, 
house infections, deaths, unusual cases, and tech- 
nique, and to learn the difficulties encountered in 
meeting the requirements of that department. This 
committee may also check up the files to determine 
that all is in order and that only the highest effi- 
ciency is maintained. 

The record committee is a valuable asset to this 
department, and through its activity interesting 
material is furnished to the staff and weaknesses 
are revealed in the writing of records that might be 
otherwise overlooked. 

Another active group of the staff is the program 
committee. To it is given the work of making the 
meetings worth while. The regular attendance at 
the meetings is sufficient evidence of the apprecia- 
tion of this committee. This committee arranges the 
material presented at each meeting so that every 
department has an opportunity to present cases or 
read papers. The matter is handled in such a man- 
ner that no time is lost and every minute devoted to 
the program is replete with instructive material. 


LABORATORY 


The success of the modern hospital from the 
point of view of correct and careful diagnosis and, 
in many instances intelligent therapeutics, lies in a 
fully equipped laboratory. The Providence Hospital 
has a well organized laboratory in charge of a com- 
petent pathologist, who while he is not a resident 
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of the hospital, is nevertheless in the laboratory 
with an assistant the entire morning and sometimes 
late in the afternoon; apart from this he is on call 
whenever needed. 

This arrangement makes it possible for the 
surgeons to avail themselves of the knowledge of 
the pathologist in making a hasty diagnosis from 
material removed during the course of an operation. 
More routine examinations are being done because 
of the requirements of the American College of 
Surgeons and consequently the hospital has a well 
established routine work in connection with the 
laboratory. Apart from this the laboratory is pre- 
pared to do chemical, bacteriological, serological 
and histological work. The laboratory service is 
free to the patient, and the doctor is invited, in fact, 
urged, to make use of it for all diagnostic purposes. 


X-RAY DEPARTMENT 


The X-ray department is in charge of a visiting 
roent-genologist and a woman technician. This 
department has grown in leaps and bounds since 
the hospital has been standardized. It occupies the 
space of three large rooms. One room is used for 
developing pictures, another for taking pictures and 
giving treatment and the third is a diagnostic room. 

The necessary outcome of all this organization 
and the result of any well organized, standardized 
hospital is better service for the sick. The welfare 
of the patient is the principal object gained by the 
standardization of a hospital. With this fact in mind 
no one can deny either the necessity for standard- 
ization or the value of the results. 











Hospital Calendar 

















Michigan Hospital Association, Flint, January 
18-19, 1922. 

American Conference on Hospital Service, Chi- 
cago, March, 1922. 

Indiana Hospital Association, Indianapolis, April, 
1922. 

Alabama State Hospital Association, Birming- 
ham, April, 1922. 

NATIONAL Hospitat Day, May 12, 1922. 

American Association of Industrial Physicians 
and Surgeons, St. Louis, Mo., May 22-23, 1922. 

Pennsylvania Hospital Association, Harrisburg, 
June, 1922. 

Kansas Hospital Association, McPherson, 1922. 

South Carolina Hospital Association, Greenville, 
July 22, 1922. 


Dr. Hamilton Is Michigan President 


Dr. Stewart Hamilton, superintendent of Harper Hospital, 
Detroit, has been chosen to serve as acting president of the 
Michigan Hospital Association, following the retirement of 
Dr. Merrill Wells, who recently resigned as superintendent of 
Blodgett Hospital, Grand Rapids. In announcing this change 
of officers, D. W. Springer, superintendent, University of 
Michigan Homeopathic Hospital, Ann Arbor, and secretary of 
the Michigan Hospital Association, called attention to the fact 
that the date of the next semi-annual meeting of the association 
at Flint has been put back to January 18-19. December 7-8 
were the original dates. 


Superintendent Resigns 


Mrs. Leila M. Curtis has resigned as superintendent of the 
John Warner Hospital, Clinton, Ill. She is a graduate of 
the nurses’ school of Charity Hospital, New Orleans. 








The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























To THE Epitor—There seems to be a diversity of opinion 
regarding the length of time necessary to sterilize gloves and 
linen and I am wondering if there is no set standard or 
type of method. OxHI0 SUPERINTENDENT. 

When the material is properly packed so that the 
live steam may come into contact with every part 
of it, 15 minutes sterilization is considered adequate 
by many hospitals, although 20 minutes would 
serve to assure results. Length of time, however, 
does not insure sterilization, as through some de- 
fect of the mechanism or improper packing the 
steam may not reach every portion of the material 
in the sterilizer. There are a number of indicators 
and control devices on the market which will as- 
sure complete sterilization. An American Hospi- 
tal Association bulletin on this subject was re- 
printed in December, 1920, HosprraL MANAGEMENT, 
and in the October, 1920, number there was an 
article on methods of sterilizing gloves. 


To tHE Epritor—The writer has had some lively discussion 
with members of the staff after taking the position that the 
usual charge for X-ray service paid by a patient or third 
party was for examination only. The opposition maintains 
that payment of the charge entitles the patient to possession 
of the original plate or films. Can you tell us what the gen- 
eral practice is in other hospitals? 

New York SUPERINTENDENT. 

As a rule, the charge for X-ray examination cov- 
ers service only and the plate or film is regarded 
as part of the hospital’s record of the case. In ex- 
ceptional instances of X-ray examinations of pa- 
tients who come to an institution for this service 
only, the plate or film may be given to that patient. 





Bulletin for Los Angeles Hospital 


Miss Mabel N. Holt, secretary to Norman R. Martin, su- 
perintendent of charities of Los Angeles County, Calif., whose 
duties include supervision of Los Angeles County Hospital, 
Olive View Sanatorium and other institutions, recently began 
the distribution of a monthly news bulletin for the purpose of 
further injecting the human element into all the various 
activities of the department of charities. The bulletin is 
mimeographed and contains news items and personals, and 
has met with a great deal of success. Some idea of the scope 
of the department of charities may be obtained from the fol- 
lowing letter from Mr. Martin: 

“The hospital has a daily average population of 1,100, with 
650 employes; Olive View Sanatorium, 100 patients, with 30 
employes; County Farm, 900 residents, with 90 employes; 
and the Outdoor Relief division looks after approximately 
3,000 family units, representing 7,500 persons, with 60 em- 
ployes. In other words, we are caring for approximately 
10,000 people daily, with 830 employes. 

“My secretary, Miss Mabel N. Holt, conceived the idea of 
publishing a bulletin of this character for the information of 
the officers and employes of the department, so that they 
might become more familiar with its ramifications and activi- 
ties. This department expends two and a quarter million 
dollars per year, and is operated under civil service rules and 
regulations. 

“We hope later to make our bulletin larger and perhaps 
publish it oftener. We have tried to inject the human ele- 
ment into all the operations of the various activities, and this 
is one method used to accomplish this purpose.” 
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A Practical 8-Hour Nursing Schedule 


Hospitals Unable to Inaugurate This Method Over Twenty-four Hours Are 
Urged to Adopt Its First for Night Nurses and Then Extend Program 


By Miss M. Helena McMillan, B. A., R. N., Principal and Superintendent of Nurses, Presby- 
terian Hospital, Chicago 


After 24 years with the 8-hour system the writer 
has come to believe that if there is confusion and 
lack of proper results in the nursing of an institu- 
tion it is not due to the 8-hour day, but to its faulty 
administration. 

Various divisions of the hours are in use and 
each institution will have to adjust these to suit its 
particular conditions. After considerable experi- 
mentation the following has been found a good 
working plan: 

All day nurses report on duty at 7 o'clock and 
are given hours off duty between that time and 7 in 
the evening, as the work of the department best 
allows. 

OFF HOURS VARY 

In one department a nurse may be spared from 
9 in the morning until 1, when, having had three 
hours with an additional hour for lunch she returns, 
remaining on duty until 7 in the evening, after 
which time she has her evening meal. 

In a second department the earliest hours possible 
to release any nurse may be 10 o’clock, this nurse 
returning at 2 and staying until 7. A second nurse 
may be given from 11 to 3, another from noon until 
4,a fourth from 1 until 5. A fifth nurse may be re- 
leased from the department for an hour at lunch 
time, return and stay on duty until 4 o’clock when 
she has completed a straight 8-hour day, while the 
last nurse is freed at 1 o’clock for her weekly half 
day. 

The aim of all departments, of course, is to have 
the larger number of nurses on duty between 7 and 
10 or 11 a. m., a sufficient number on duty at meal 
times, a smaller number between 1 and 5 p. m., and 
a larger number returned to care for the work be- 
tween 5 and 7. 

The hours of the night nurse beginning from 11 
p. m. to 7 a. m., the interval between 7 p. m. and her 
arrival at 11 o’clock after her evening meal at 10:30 
is best provided for by nurses delegated for a month 
at a time to serve in the same department from 7 
to 11. At 11 0’clock a meal is served to these nurses 
before going to bed and they are free from duty 
until the next afternoon when at 1 o’clock they re- 
port to the same departments, are on duty four 
hours (from 1 to 5) are off duty two hours (from 
5 to 7), return and carry the department from 7 

to 11 p. m., making two periods of four hours duty 
with a break of two hours between. 

The advantages of the arrangement are: the 
nurses know the departments well, are under the 
supervision of the head nurse in the afternoon and, 
doing the same duty for periods of a month pro- 
vides an uninterrupted routine between the depar- 
ture of the day and the arrival of the night nurses. 
The fact that they report to a department at 1 
o’clock also helps to get the morning nurses off for 
lunch and carries the work of the department until 
the other nurses are able to get back at 2, 3 and 4 
o’clock, 





From a paper read before the Section on Nursing, American Hos- 
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The advantage to the nurse who relieves be- 
tween 7 and 11 p. m. of putting in her other four 
hours from 1 to 5 o’clock the next afternoon is that 
she has all the early morning free to rest, to attend 
a class or otherwise spend away from hospital duty, 
which in this way is grouped together between the 
hours of 1 and 11 p. m. 

Always, of course, there are adjustments to be 
made on account of extra heavy work in a depart- 
ment, illness or absence of nurses, or relief ar- 
ranged through the office for class attendance which 
cannot otherwise be planned for. 

An 8-hour day means extra work and thought 
and is not easy to arrange, but it has become a 
necessity for nurses’ schools and will have to be 
accepted as one of the problems. 

In the first experience the writer had with the 
8-hour day the student nurse worked eight hours 
daily for seven days a week, without half days or 
extra time on Sunday. As not infrequently, the 
eight hours lengthened into nine or more the sup- 
posedly 56-hour weekly schedule invariably ran 
considerably over that time. Also, as in cities 
where distances are apt to be great, a short three 
hours did not suffice to pay visits to friends, a 
matinee was prohibited and even shopping was 
difficult. There was a monotony about eight hours 
each day with nothing for the nurse to look for- 
ward to. The service was not satisfactory and did 
not conduce to the happiness of the student nurse. 

In the second experience, conceding a likely loss 
of time, provision was made for a weekly half day 
and a six hour service on Sunday, which with 
allowance of three hours weekly for class work 
totals a 49-hour week. While it is a rare thing for 
student nurses to get off duty at the stroke of the 
clock, so that the 49-hour schedule does not hold 
absolutely, yet it is a long step in advance of the 
57-, 60- or even the 70-hour week where also over- 
time is common. The effect on the student of the 
effort to reduce the practical working hours is most 
beneficial and decidedly makes for a satisfied stu- 
dent nurse body. 

GET HALF DAY FOR EACH WEEK 

Nurses delegated for a month’s time to the hours 
of 1 to 5—7 to 11, and the night nurses (11 p. m. to 
7 a. m.) are not given extra time weekly, but at 
the expiration of the night period are allowed half 
a day for each week spent on night duty before 

going back to day service. 

As it is the night nurse who, being relieved of 
the old time nine-, ten- or even twelve-hour night 
duty, benefits most, and certainly stands greatest in 
need of the reform, hospitals wishing to make the 
change and unable to introduce it at once for the 
whole twenty-four hours would do well to start by 
making the night duty a straight period of from 11 
p.m. to 7 a.m. The freedom from the hospital for 
the intervening 16 hours allows the nurse to get 
some fresh air, a little opportunity for recreation and 
gives her a fighting chance to change day into night 

(Continued on page 82) 
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Social Service Develops Clinic 


New Department for “Well” Children and Adults Added to Michael Reese 
Dispensary When Need Was Shown; Other Opportunities Reflected 


By Mrs. Bess L. Russell, Chicago, Chief of Medical Social Service, Michael Reese Hospital 
and Dispensary, and Winfield Tuberculosis Sanatoria 


There is no need to dwell on the function of hos- 
pital social service. But because the job is so com- 
plexed and demanding, it may be well to re-em- 
phasize that case work with individual patients is 
our prime function and upon this activity rests the 
contribution that we have to make to the hospital 
and the community. Our interest in research or in 
educational affiliations with nurses, medical stu- 
dents, charitable agencies, schools of philanthropy 
or with the community, surround our prime pur- 
pose of making secure and effective for the patient 
the good results of medical treatment obtained by 
the doctor. Through this individual touch with pa- 
tients comes the opportunity for research, whereby 
the constantly recurring factors, sifted down into 
their causal relationships, will afford the chance for 
hospital social service to “line up” with other social 
forces in creative work. 

One more thought to stress our community 
responsibility. If hospital social service greets the 
patient when he enters the hospital from the com- 
munity and gives the helping hand when he re- 
enters the community again, and if our major work 
lies within the community, ought we not rightly to 
become, as Mr. John Ransom, our superintendent, 
puts it, “the social sense organ” of the medical in- 
stitution. Not, of course, the only “social sense 
organ,” but an essential one. Let me illustrate how 
social service can become a reflector of needs for 
both the hospital and the community, by a few in- 
stances at our Michael Reese Hospital in Chicago. 

CLINIC FOR WELL STARTED 

Our charitable agencies are ever confronted with 
new children demanding social care. Are they sick, 
well or spleeny? How can wise social plans be 
made for these children, without accurate knowl- 
edge of their physical and mental conditions? This 
is a real community problem. And yet, since the 
majority of physicians are interested in pathology, 
where shall we find doctors to examine dozens of 
presumably well children? Our superintendent, 
and a real social worker as well, created a brand 
new diagnostic clinic for well children, to meet this 
social need, overcoming the inertia of doing pre- 
ventive work, by paying these particular clinic 
physicians a regular salary. This clinic accepted, 
daily, ten children from these agencies and our so- 
cial service assumed the responsibility of medical 
follow-up, until the advised treatment was com- 
pleted in our other various dispensary clinics. 
Since disease forms one of the big underlying causes 
of dependency, may it not be that the corrections 
of such minor defects in childhood may prevent 
much pauperism in the next generation? Our adult 
diagnostic clinic was initiated in response to a simi- 
lar need. It is only our malingerers that do not 
appreciate this group of diagnostic specialists. 

Referred for “tonsils and adenoids” became such 
a monotonous affair in our dispensary with so few 
beds available for operative purposes that our list 
swelled to something like 300, and the weekly addi- 


tion to the list proved to be greater than the num- 
ber who secured tonsillectomies. Social service 
would be the last to infer that our new tonsillec- 
tomy hospital was created through the urge of 
our department, but we do realize that when the 
old day nursery went begging for a new job and 
a generous minded citizen showed an interest in 
tonsillectomy work, that our medical follow-up sta- 
tistics were used in clinching the fact that the com- 
munity had great need for more beds, in this pre- 
ventive field of work. 
CARE FOR CARDIACS 

Then our cardiac children. No one wanted them. 
General convalescent homes were not equipped to 
meet the limitations as set forth by our doctors for 
the care of these particular patients. The pressure 
brought about, through our knowledge of the inade- 
quate home conditions of our patients and by the 
lack of any community resources, forced us to 
action. Our physicians co-operated heartily by 
drawing up a classification and specifying the num- 
ber of children who could be benefitted by con- 
valescent care or by vacations under nursing and 
medical supervision. Armed with the knowledge 
that community homes and resources were inade- 
quate, we convinced our general convalescent home 
for men and boys, to equip their first floor for car- 
diacs, under a new supervision of visiting and resi- 
dent doctor, with a trained nurse in charge. In a 
more comprehensive way, our local conference of 
hospital social workers, the section on cardiacs, un- 
dertook to interview, this spring, vacation camps 
for the admission of cardiacs, with the result that 
our various Chicago hospitals sent 120 children into 
the country under adequate supervision and accord- 
ing to the classification outlined by their doctors. 
Because our doctors have become interested, we 
believe this is but the beginning of a “cardiac” 
drive in Chicago. 

Today, our community is pressing Michael Reese 
Dispensary to establish a _ psychiatric clinic. 
Monthly, our department reports back on from 300 
to 400 patients to charitable agencies, the interpre- 
tation of the diagnosis and treatment in non-tech- 
nical terms, as recommended by our doctors. As a 
constantly recurring factor, both the physicians and 
the agencies recognize that many patients physi- 
cally fit, are unable, unaided by the psychiatrist, to 
make their social adjustments. 

Now, if it is true that the hospital social service 
department has a unique and strategic position, 
midway between the hospital and the community, 
which fits it more and more to become “the social 
sense organ” of the hospital in relation to its com- 
munity responsibility, how can that hospital social 
service department develop most rapidly and ade- 
quately into a constructive force? Dr. Edward 
Devine, at the national conference of social work- 
ers, tartly remarked that some social workers felt 
that there was no progress in that community 

(Continued on page 82) 
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Central Service in Small Hospital 


Dietary Department of Barker Hospital Serves Thirty 
Trays in Twelve Minutes; Organization Is Described 


By Miss Jessie Ellen Chick, Dietitian, Clarence Barker Memorial Hospital and Dispensary, 
Biltmore, N. C. 


Central tray service is used most successfully in the 
Clarence Barker Memorial Hospital. The dietary de- 
partment is located in the central part of the hospital, 
making the distribution of trays a comparatively easy 
matter. 

The personnel of the dietary department consists 
of dietitian, one pupil nurse (who receives three 
months’ training in the diet kitchen), one cook and 
three maids. The nurses’ dining room, a large sewing 
room, which contains the electric dishwasher, and two 
kitchens are together, making it possible to correlate 
the service for patients and nurses with very little 
wasted energy. 

The meats and vegetables are prepared and cooked 
in the main kitchen. Desserts, all special diet orders, 
infant formulas and the liquid nourishments are taken 





DIET KITCHEN, BARKER MEMORIAL HOSPITAL 


care of in the diet kitchen. The equipment in this 
room consists of a bread slicer, coffee urn, an electric 
range and two steam sterilizers, one of these is used 
for sterilizing infected dishes, the other is kept exclu- 
sively for utensils and bottles used in preparing infant 
formulas. 
TRAYS ARE MARKED 

The trays are kept on one large tray rack, each tray 
is plainly marked with the patient’s name and room 
number. Trays for tonsil cases have blue cards, while 
a red card marks an infectious case. This system 
makes it almost impossible for a mistake to occur in 
the diet or technique of these important cases. The 
trays are set with the necessary linen, silver and dishes, 
also cold articles such as butter, bread, milk, dessert, 
etc., one-half hour before meal time. There is no 
steam table or plate warmer, the warming oven of the 


coal range in the cook’s kitchen and the electric range 
in the diet kitchen are used for the heating of dishes 
and plate covers. 

The food is brought from the main kitchen and 
placed on a large serving table in the diet kitchen. The 
dishes, covers, etc., are placed on this table and the 
work of serving the trays begins at once. As the food 
loses heat so rapidly, fast work is necessary in order 
that the patient may receive his food piping hot. Each 
one of the maids have certain duties. The dietitian 
carves the meat and serves the plate, the diet kitchen 
nurse stands at her left and lifts each tray down as 
fast as it can be served. She also serves other vege- 
tables, soups, etc. The maids carry the trays to the 
patients at once. Constant practice and system have 
made it possible to send out thirty trays in twelve 
minutes. 

COOPERATION IS IMPORTANT 

There is no difference made in the service or food 
for private and ward cases. The hospital does a great 
deal of charity work, but this fact could only be 
known by an inspection of the hospital records. 

The spirit of cooperation which is felt in every 
department of the hospital has done much to make 
this method of tray service an unqualified success and 
a strong argument for the same system in the new 
hospital building which is to be started in the spring, 
and which will be one of the finest in the South. 


Dietitians Needed by Public Health Service 


There is need for a number of hospital dietitians in the 
Public Health Service and the U. S. Civil Service Commis- 
sion until further notice will receive applications for such 
positions. The basic entrance salary is $960 a year, with 
possible promotion to the basic pay of $1,344 a year. To all 
salaries there is added the increase of $20 a month granted by 
Congress. In addition, quarters and subsistence are furnished 
by the government. Applicants are not required to undergo 
a written examination, but are rated upon the subjects of 
general education, weighted at 30 per cent, and technical 
training and experience, weighted at 70 per cent. Full in- 
formation and application blanks may be obtained from the 
United States Civil Service Commission, Washington, D. C., 
or from the secretary of the local board of civil service ex- 
aminers at the postoffice or customs house in any city. 


Report of Dietitians’ Committee 

At the recent convention of the American Dietetic Associa- 
tion a motion was carried to have a committee determine 
whether or not the secretary should be paid for the past year’s 
work. This committee, according to Miss Ann E. Boller, 
chairman of the publicity committee, recommended that the 
oirginal policy of voluntary service be continved and that no 
remuneration be given. Through error, it was reported that 
the committee had been empowered to determine the amount 
of salary to be paid the secretary, whereas the fact is that the 
committee’s only function was to decide whether or not pay- 
ment was to be made. 
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When Is the Best Time to Buy? 


Some Valuable Suggestions and How to Purchase Food 
Stuffs, Equipment and Supplies; Prompt Payment Helps Buyer 


By George Stoker, Secretary Municipal Hospitals, Winnipeg 


The question of purchasing for hospitals is one 
of prime importance. Just how it has been con- 
ducted is reflected in the annual statement on the 
per capita cost, but more particularly in the im- 
pression carried away by patients and the subse- 
quent advertising (favorable or otherwise) which 
your institution will receive through them. 

It leaves an awful dent in one’s armor of right- 
eousness and fair dealing to be assured by an ex- 
patient that whilst our hospital is, in all other re- 
spects a most excellent and worthy institution, the 
food is, nevertheless, rotten. A hotel could not 
long survive such a reputation and an hospital 
should never acquire it. 

However, I am not going to dilate on this ap- 
parent truth and am taking it for granted that all 
we want to know is how, where and when to buy 
to the best advantage as regards both quality and 
price. 


GROCERIES 


So many articles come under this heading that 
I cannot attempt in this brief paper to cover them 
all. Markets fluctuate all the year round in such 
things as teas, coffees, sugar, etc., and I would 
either advise your consulting from time to time 
with a good wholesale grocer or following the ad- 
vice of a trade journal or preferably both. But 
canned goods is a big item with all of us and there 
is a best time to buy those. 

In the early spring the packers have their repre- 
sentatives around booking orders for delivery at 
opening prices. Delivery of these goods will com- 
mence in the early fall as each crop matures and 
is packed and yours will be billed to you at open- 
ing prices, below which they are not likely to go. 
The supply will never be larger than it is then, but 
an excessive demand from some unforeseen quar- 
ter may at any time seriously deplete it with a con- 
sequent inflation of prices. Furthermore, here in 
Manitoba the wholesalers stock up in canned goods 
before the freeze-up and their stocks will only de- 
plete from them throughout the winter and with 
depleting stocks you may safely look for increasing 
prices. 

Canned goods are divisible into three grades: 
fancy, choice and standard. As you doubtless 
know, the California product in peaches, pears, ap- 
ricots, Royal Anne cherries, pineapple and spinach 
is to be preferred, and the buying of their “fancy” 
goods is recommended as being really “fancy.” 

The “fancy” grade in the eastern Canadian crop 
is not so “fancy” and is little if any better than the 
“choice” grade, although costing considerably more. 

By placing your order for canned goods in the 
spring you not only gain the advantage of open- 
ing prices, but you will get the large No. 10 (or 
gallon) tins, which is also a saving, as you pay for 





From a paper read before the Manitoba Hospital Association Con- 
vention, Winnipeg, November 7, 1921. 


less tin, solder and labor and get more fruit. This 
size tin is only packed specially for institutional 
and hotel trade to the extent indicated on the orders 
in the hands of the packers at the time packing 
commences. 

If buying canned goods on specifications by ten- 
der jump into the market just as opening prices 
are announced. You will, however, have to take 
your chances in getting the large sized cans. To 
be sure of this latter feature orders must be placed 
in the spring to be booked at opening prices and 
after all you probably won’t do much better than 
this unless competition is plentiful, your order of 
fairly large dimensions, and you can get the sizes 
you want if you call for tenders. 

MEATS 

Meat prices, of course, are governed very largely 
by export demands, but generally speaking they 
should be at their lowest ebb here just at this very 
season because of the plentiful supply of live stock 
coming in. Farmers often have made no provision 
for the wintering of their stock and dispose of their 
surplus before the necessity of housing them arises. 

Carcasses of beef are divided into seven grades: 
choice, good, medium, fair, poor, canning and bon- 
ing. The only ones a hospital need consider are 
the first two. The meat of a steer grading “choice” 
is likely to be just a little too fat for you and al- 
though the favored cuts in it are likely to be very 
choice the rest of the carcass will be no better than 
that of a steer grading “good.” But you cannot 
feed everybody on club steaks and for all round 
purposes a carcass grading “good” is probably the 
most economical to buy without jeopardizing the 
quality of your food. 

If you cannot visit the abattoirs and select your 
particular fancy you need have no fear of accept- 
ing the grading of the men who classify them as 
they pass into the coolers. They see more car- 
casses in a day than you or I would in a few years 
and they have to know their business. If you have 
any doubts or wish information about cutting any 
carcass of meat you can procure some very excel- 
lent charts on this subject. 

In calling for tenders for meats our specifications 
cover all the different cuts from the entire carcass 
down, so that in the event of our having to buy 
any particular cut to meet an emergency we will 
know what it is to cost. Otherwise, we buy almost 
entirely in carcasses and sides. 

Furthermore, if you do not feel any too confident 
about selecting and grading meat yourself, spend a 
few hours now and again with the grader in some 
good abattoir, study his methods, and you will be 
surprised at how much you will learn in a short 
time. 

VEGETABLES 

We have had a little experience in the actual buy- 
ing of vegetables. Almost everything we use in 
this line is grown on our grounds. 

It is obvious, however, from the fact that very 














few here have adequate winter storage for vege- 
tables that a large percentage of our usual boun- 
tiful crops are put on the market before the freeze- 
up. Doubtless, many of you would and could ad- 
vantageously buy your entire supply then, but for 
the question of storage. 

Three summers ago we had more vegetables than 
we could store in our regular root-houses. The re- 
sult was that we had to improvise outside storage 
such as I will describe and am passing on to you 
for what it is worth. 

A pit of rectangular shape and about nine inches 
deep was made. Around this a wall about a foot 
high projecting above the surface level but a few 
inches; a plank on edge being very suitable. On 
this is built a crude gable roof of plank or heavy 
brush, each piece set far enough apart to give a 
maximum amount of ventilation without letting the 
covering material sift through. 

A foot of dry straw manure is laid on this roof 
with two feet of dry coarse cinders over it. 

Rough ventilating shafts about three feet apart 
run from the floor through the roof with a couple 
of inverted shingles on top to shed rain. At the 
bottom of these shafts small holes should be dug 
to receive any moisture which may drip down them. 
The shafts should be of open-joint construction, 
permitting ventilation from all sides all the way 
up. They may be of fagots tied in narrow bundles 
long enough to reach from floor to roof if planks 
are not available. Such a pit kept the surplus of 
our crop that winter (which was one of the most 
severe in years) in even better condition than in the 
permanent store house. 

Much intelligence and care must, of course, be 
displayed in preparing vegetables for storage. 
Roots should be thoroughly “sweated” in piles for 
some days, cabbage turned upside down to run the 
moisture out of them, and so on. 

DRUGS 

We do not recommend calling for tenders on 
drugs. We have tried it and it is not a success. 
The reason is that the manufacturers will not ten- 
der for fear of bidding against one of their own 
customers who may be after that. particular part of 
the hospital business. But, on the other hand, 
manufacturers are quite ready and willing to treat 
hospitals as legitimate wholesale trade and deal 
with them direct in the regular way, and as you 
cannot get further back than the original source of 
supply of an article you need not fear much crit- 
icism if you buy in this way. 

But it is appalling how many hospitals buy their 
drugs, rubber goods, etc., from the local retail drug- 
gist, and just here I want to emphasize the fact that 
this is wrong and that the manufacturers or at least 
the wholesalers of almost all the important articles 
used around an hospital have special prices for hos- 
pitals and consider them as good and even better 
business than many of the retailers to whom they 


sell. 
DRY GOODS 


Where buying in quantity for a new institution 
you can easily interest the manufacturers. 

We bought wool blankets in 1911 and more in 
1914 and they are just as good today as when they 
came. That comes of buying the best. 

We were criticized then for buying such good 
mattresses, although they came to us direct from 
the factory and cost very little more than the pre- 
vailing price of poor mattresses. Excepting for 
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an accident to two or three last month, through a 
burst steam pipe, we have not had to discard a 
single mattress and most of them have had almost 
continuous use. Their shape is as good today as 
ever because they’re made right. 

The theory of buying mattresses cheap and often, 
is poor economy. Even though a good mattress 
gets soiled it can be washed as well as a blanket 
and, if properly manufactured, the lay of the cotton 
will not be disturbed at all. The ticking will fade 
a little in the wash—that’s all. 


CONSULT DEPARTMENT HEADS 


It is a practice with us not to buy over the heads 
of those responsible for the different services using 
the goods. The dietitian should be consulted about 
foodstuffs ; the engineer about coal and oil, etc., the 
laundry foreman about soda and soap, and so on, 
and unless you have very good reasons to the con- 
trary you ought to buy the grades most preferred 
by them. Then if you have any criticism of their 
work they cannot complain on this score. You will, 
if you are as forunate as we are, find these good 
people just as concerned about efficiency and econ- 
omy in their respective departments as you are in 
respect to the institution as a whole. 

Finally, let me respectfully remind you that 
prompt settlement of accounts is a most important 
factor in establishing your status with those from 
whom you have to buy and let it not be forgotten 
that the first thing a sales manager does before he 
answers your inquiry and dictates prices is to look 
up and see just how long you took to pay for the 
last lot of goods you had and, if your standing is 
good, you will also have no difficulty in persuading 
them to extend their usual cash discount period to 
cover the time that it takes your accounts to get 
through commitees. But if accounts are not all 
rounded up regularly each month and paid, you 
will find, if you inquire closely enough, that you 
are paying for the delinquency. f 





Chicago Dietitians Meet 

The November meeting of the Chicago Dietetic Associa- 
tion was held at the Hospital Library and Service Bureau 
November 18. The speakers of the evening were E. Levy of 
the Olympia Market and R. M. Whitson of the advertising 
department of Swift & Co. Each talked on the buying, 
cutting and using of meats. The Institute of American Meat 
Packers, represented by Mr. Manning, arranged the program. 
The December meeting, to be held at the same address, De- 
cember 16, will have as its speaker Dr. J. Miller, president 
of the staff of the Cook County Hospital. 


Evanston Hospital’s New Building 

On December 3 and 4 dedicatory exercises were held in 
the magnificent new building of Evanston Hospital, Evanston, 
Ill., which cost $560,000. The diet kitchens, elevators, etc., 
are so located as to be accessible to additional rooms when 
the building is enlarged. Miss Ada Belle McCleery, formerly 
director of the nurses’ school, has been made superintendent 
of the enlarged institution, and Miss Ida B. Smith, assistant 
director, has been placed in charge of the school. 


“Hospital Topics” Interesting 
One of the most interesting of bulletins issued by hospitals 
is “Hospital Topics,” a monthly published by the Buffalo 
Homeopathic Hospital, Buffalo, N. Y. The twenty-four pages 
of the number recently received contained many practical arti- 
cles for those engaged in hospital work. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 





























GEORCE DOWNS, M. D., 
Chairman of the Executive Committee, Sacred Heart Hospital, 
Spokane, Wash. 


Dr. Downs, besides being one of the busiest 
medical men in spokane, takes an active interest in 
the development of the Sacred Heart Hospital. He 
has served as chairman of the executive com- 
mittee of the Sacred Heart Hospital since the 
organization of the staff two years ago, and much 
credit is due to him for holding the doctors who 
practice at the hospital, to the standards then 
adopted. Dr. Downs has recently been appointed 
head of the record department, and has already 
achieved remarkable success in presenting material 
from the record department to vitalize staff 
meetings. 

Mrs. Berta E. Golightly, superintendent of Birm- 
ingham Infirmary, Birmingham, Ala., and Alabama 
chairman for National Hospital Day, has resigned 
both offices, effective January 1. The infirmary has 
been taken over by Baptists of the city, who will 
operate the institution under the name of the Birm- 
ingham Baptist Hospital. 


P. W. Behrens, superintendent of Toledo, O., 
Hospital, and Mrs. Behrens will leave shortly for 
Europe, where Mr. Behrens will visit hospitals in 
England, France and Germany to pick up ideas to 
be used in planning the new Toledo building. 


Dr. William E. Kiley has succeeded Dr. C. W. 


Munger as superintendent of Columbia Hospital, 
Milwaukee, Dr. Munger having gone to Blodgett 
Hospital, Grand Rapids, Mich. Dr. Kiley obtained 
his B.S. degree at the University of Wisconsin, and 
his M.D. from Rush Medical College. He com- 
pleted internships at Children’s Memorial Hospi- 
tal and Michael Reese Hospital, both of Chicago. 
and also was resident physician at Columbia 
Hospital. 


John E. Fay, who recently retired as superintend- 
ent of the New Britain General Hospital, New Brit- 
ain, Conn., was the recipient of a set of resolutions 
from the professional staff of the institution com- 
mending his administration and expressing sorrow 
at his resignation. T. E. Reeks has been named to 


succeed Mr. Fay. The New Britain General has a 
large construction program under way. 

Miss Margaret K. Greener, formerly assistant su- 
perintendent of Flower Hospital, New York, has 
been appointed superintendent of the Winchester, 
Va., Hospital, succeeding Miss A. P. Didier, who 
resigned. Other appointments at Winchester Hos- 
pital include those of Miss Marie Melgard as dieti- 
tian and of Miss Alpha Merrifield as anesthetist 
and laboratory technician. Dr. Hunter H. McGuire 
is president of Winchester Hospital. - 

Dr. Richard A. Poole has been named superin- 
tendent of the Indianapolis City Hospital. 

Dr. George A. Zeller, superintendent of the state 
hospital at Alton, IIl., has been appointed superin- 
tendent of the Peoria State Hospital, succeeding Dr. 
R. A. Goodner, resigned. 

Dr. Roy F. Googans has: been named superin- 
tendent of the Woodlawn Hospital, Dallas, Tex., suc- 
ceeding Dr. W. F. Gammons, resigned. Dr. Googans 
had been acting superintendent for several months. 


Dr. W. W. Hall, who recently took a special course 
at Buffalo, has assumed charge of the newly-estab- 
lished laboratory department of the Watertown, N. Y., 
City Hospital. 

Mrs. Eda McLean is matron of Cheerfield Farm, 
near Memphis, Tenn., which recently was opened by 
the Shelby Anti-Tuberculosis Society for the care of 
children. 

Dr. E. F. Root, chairman of the staff of Holy Cross 
Hospital, Salt Lake City, and Utah chairman for 
National Hospital Day, recently was the guest of 
honor at a banquet attended by the executives and 
professional staffs of the hospital and business men 
of the city on the occasion of the twenty-fifth anni- 
versary of his joining the staff. Dr. Root was taken 
by surprise by the affair, to which he was summoned 
on the pretext that there had been an accident at the 
hospital. 

Dr. C. S. Woods, superintendent, Methodist Hos- 
pitals in Indiana, and Dr. Newton E. Davis, executive 
secretary of the Board of Hospitals and Homes of the 
Methodist Church, were among the speakers at the 
recent dedication of the west annex of the Methodist 
Episcopal Hospital, Indianapolis. 

Miss Anne K. Shaw, formerly superintendent of 
nurses at the Oklahoma State Baptist Hospital, 
now is in charge of the Shawnee, Okla., City Hos- 
pital, which recently was enlarged to 80-bed capac- 
ity through remodeling and the erection of an 
addition. 

C. A. Lindblad, formerly manager of hospital sales 
of the American Sterilizer Company, now is superin- 
tendent of the Buffalo Homeopathic Hospital, Buf- 
falo, N. Y. Mr. Lindblad is a hospital executive of 
long experience, having worked his way up and having 
served as bookkeeper and buyer before being placed in 
charge of an institution. His hospital career began 
with the McKeesport, Pa., Hospital, which he left in 
1912. Since then he has been in charge of the Har- 
risburg, Pa., Hospital. the Homeopathic Hospital of 
Pittsburgh and the Hahnemann Medical Collese Hos- 
pital of Philadelphia. Mr. Lindblad served for two 
years as a captain of infantry during the war, one 
year of which he saw active service in France, includ- 
ing the Meuse-Argonne offensive. He was on the 
firing line on Armistice dav. Mr. Lindhlad succeeded 
Anthony Tall at Buffalo. Mr. Tall now being in charge 
of the Memorial Hospital, Elyria, O. 
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Cartoon Shows Dietary Problems 


The following letter indicates the use made of copies 
of the cartoon in October HospiraL MANAGEMENT 
which showed the entire personnel of the hospital 
helping to carry a huge platter labeled “dietary 
problems” : 

Editor, HosprraL MANAGEMENT: 

Please accept my cordial thanks for your prompt 
response to my request for copies of the cartoon and 
editorial which appeared in your October number. It 
is my intention to post the above in our dining rooms, 
ward kitchens, etc. I feel that people who have deal- 
ings with the dietary department of the hospital will 
have a better understanding of its problems after 
looking over the cartoon and reading the editorial. 

GEORGE E. HALPERN, 
Superintendent, Lebanon Hospital, 
New York City. 


Attractive Trays Count 


Does an attractively arranged tray have any ef- 
fect on a patient’s appetite? Neatly set trays are 
emphasized on every occasion, and yet, perhaps, 
there may be some who may question the real value 
of an attractive tray and who may doubt if the ar- 
rangement of a tray is ever noticed by a patient. 
In connection with this point, therefore, the re- 
cently related experience of a Southern hospital, a 
small but most efficiently conducted institution, is 
interesting. The dietitian of this hospital is a cap- 
able executive and one who is constantly experi- 
menting and seeking methods of improving her 
department. She frequently demonstrates the value 
of a neat tray by occasionally-permitting an untidy 
tray to be served to one patient and a most attrac- 
tive tray to another. Each tray will have exactly 
the same food, but almost without exception there 
is an unfavorable reaction and a complaint because 
of poor food from the patient who gets the untidy 
tray, while the same food, neatly arranged, with a 
flower or a bit of green on the tray, will draw 
praise. Besides, every bit of the food is eaten, 
which is the best evidence it was really enjoyed. 
“The attractive tray scores every time,” says this 
dietitian, “and for this reason I make an effort to 
have a flower or some other decoration on every 
tray intended for a patient whose appetite needs 
stimulation.” 


Paper Doilies on Trays 


In connection with the subject of setting attrac- 
tive trays, St. Francis Hospital, San Francisco, 
Calif., of which John J. O’Connor is superintendent, 
makes good use of paper doilies. “The St. Francis 
Hospital is-using doilies and we find them very sat- 
isfactory,” says Mr. O’Connor. “The doilies we are 
using just now carry a cut of the hospital, which 
seems to be a distinctive and attractive feature.” 


Sioux City Library’s Hospital Service 


C. W. Sumner, librarian of the Sioux City Public 
Library, Sioux City, Ia., several years ago estab- 
lished a hospital service to distribute books to the 
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seven hospitals of the city. A recent report of the 
hospital service department shows that 32,249 books 
were placed in the hands of patients during the two 
years of the service. The interest displayed by the 
patients as attested by this distribution of books 
indicates that such a service ought to be considered 
by every hospital. 


Light Reflection of Paints 


Paints made on a mixed white pigment base, 
tinted with chrome yellow, chrome green, Prussian 
blue, Para red, ochre, sienna, carbon black, and so 
forth. 


























Coefficient 

of Reflection 
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Light yellow 58 
Light blue 55 
Light greenish yellow............................- 54 
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ignite green oo a - 42 
Light terra cotta 41 
Metium terta cotta... Cet 
Light greenish blue 36 





The illumination of hospitals, department stores 
and office buildings can easily be increased by the 
application of white paints or light-tinted paints, 
says American Builder, Chicago. In fact, it has 
been shown that rays from powerful lights falling 
upon dark walls gives less light to a room than rays 
from weak illuminants falling upon walls that have 
been painted in light colors with dust-resisting, 
washable paints. The cost of illumination can be 
reduced by proper wall treatment. In hospitals, 
particularly, careful selection should be made of the 
colors that are used for the walls and ceilings, oth- 
erwise lessened efficiency and physical fatigue may 
result. Dark colors, such as dark browns, dull 
grays and similar dark colors, may be the active 
cause of lessened efficiency, nervousness, and so 
forth, whereas light tints of blue, green and yellow 
stimulate to activity and are conducive to happiness 
and amiability. 

Large radiators do not present a very attractive 
appearace unless they are properly decorated. 
For this purpose a paint should be used which will 
harmonize with the wall colorings, and one of the 
best paints obtainable for this purpose is the ordi- 
nary sanitary, flat wall paint that is used upon the 
walls. It has been found that these paints dry with 
a flat surface having a high heat-transmission fac- 
tor. For heating efficiency as well as for decora- 
tion, these paints are therefore to be recommended. 


Destroying Rats 


Rats, it is claimed, are being successfully de- 
stroyed in Europe by the following method, says 
the Bulletin of the Chicago Department of Health: 
Powdered squills, plaster of paris and lard, made 
into a paste. This paste is used as a greasing ma- 
terial for the holes the rats use. As they pass 
through the hole the fur takes up some of the mix- 
ture. The rat licks its fur and dies as the result. 
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Our Platform 


1. Better service for patients. 
2. Hospital facilities for every citizen. 
3. Adequate training for hospital executives and 


staffs. 
4. Education of the public to its responsibility and 


duty toward hospitals. 


A Santa Who 
Works Every Day 

At this time of year every one is thinking about 
Christmas, and cartoonists are no exception. Our 
artist, therefore, can not be blamed for inserting a 
figure representing jolly old Saint Nick in this 
month’s cartoon, and we are sure that in selecting 
a social worker to typify the old gentleman no 
mistake was made. 

Look at the presents Santa is handing out to the 
hospital superintendents! “Fewer repeat cases,” 
“Better morale among patients,” “Assistance in the 
dispensary,” “Facts about suspicious free cases,” 
these, and all the other gifts are most welcome. 
And read the heading again, “A Santa Claus who 
works 365 days a year.” Truly, a remarkable Santa 
Claus, and the kind every child has wished for. 

The cartoon deserves close study by hospital 
superintendents, particularly those who have as yet 
no social service departments. The various advan- 
tages of a social service department depicted relate 
entirely to the hospital, and indicate that from a 
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purely economical standpoint a hospital would do 
well to maintain such a department. 

Of course, the suggestions made by the cartoon- 
ist deal with the social worker only in relation to 
the hospital administrator. The social worker, 
however, also has the good of the patient as her 
principal aim, but in addition to direct assistance, 
such as adjustment of employment and suggestion 
and advice regarding ways of carrying out the 
medical program, she realizes that by helping team- 
work in the hospital the patient also will be served, 
and thus she is ever willing to do things that only 
indirectly have a bearing on the sick. 

There are more than 300 hospitals which have a 
Santa Claus who works 365 days a year, and the 
number is steadily growing. 


Two Unusual 
Types of Hospitals 


The Edward Hines, Jr., Hospital at Maywood, 
Ill., and the Kahler hotel-hospital, the latest addi- 
tion to the world-famous Rochester, Minn., group, 
represent two unusual types of hospitals. The 
United States Public Health Service institution, 
formerly known as the Speedway Hospital, but 
recently changed in an official order that honored 
the memory of Lieut. Edward Hines, Jr., who died 
in service in France, has been in the spotlight of 
publicity for several years because of Congressional 
action before it was turned over to the government. 
Hospital superintendents, however, are interested 
in it because of its peculiar shape, two-fifths of a 
mile long and 50 feet wide, its 2,040 feet in length 
giving it the doubtful distinction, for a hospital, of 
being the longest single fireproof hospital building 
in the world. There are admittedly many faults to 
be found with the construction and arrangement of 
this building, owing to the fact that at least two 
different groups had a hand in the planning and 
construction before the Public Health Service 
authorities took possession, yet at the same time 
there are many pointers to be gained by a study of 
the building, particularly regarding equipment. 

The article on the Kahler group and the new 
Kahler hotel-hospital is of unusual interest, owing 
to the recent announcement that a building similar 
to the Kahler is planned in Chicago’s West Side 
hospital district. The up-to-date hospital is con- 
stantly providing additional conveniences and com- 
forts for its patients, but the Rochester group is a 
step ahead with provisions for lodging relatives 
and friends. 

In connection with the announcement regarding 
the Chicago hotel-hospital, a man familiar with 
hospitals and hospital administration remarked that 
the hotel-hospital would be the hospital of the 
future. When one traces the development of the 
hospital from the standpoint of comfort and con- 
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The Season’s Greetings 


To all members of the American 
Hospital Association in the 
Gnited States and Canada: 





Let us go forward in the New Bear with 

a firm spirit of endeabor, brushing atwap 
-| Difficulties, bringing peace of mind to the 
‘| great masses of our population whom we 
serbe in the performance of our duties. 


Let us exercise sel€ restraint, be tolerant 
and just; then, with a oneness of purpose 
and unshakeable friendship, these duties 
will bring their greatest recognition. i 


George ©’ Banlon, M. D. 


Superintendent, Bellevue Hospital, New York, B 
President, American Hospital Association. 





venience of the sick, it is not difficult to conceive of 
a time when the hospital will consider the con- 
venience of the family or friends of the patient and 
make provision for them, too. That an arrange- 
ment of this kind is feasible is shown by the success 
attending the Kahler group. 


Buying for 
the Hospital 


Mr. STOKER of the Winnipeg Municipal Hospi- 
tals delivered one of the most helpful papers on the 
subject of hospital purchasing that has come to 
light in some time in the address he made before 
the Manitoba Hospital Association, which is given 
in this issue. A fault which could be with a great 
deal of truth charged to many who have had his 
subject at hospital gatherings is that they had the 
big hospitals in mind and the suggestions they 
made and the methods they advocated could best 
be applied by the purchasing agent of a large insti- 
tution. Mr. Stoker, on the other hand, sticks to the 
practical side of the matter throughout and he em- 
phasizes the when, why and how in a way that can 
be understood and practiced by the superintendent 
of the small hospital, as well as by the person in 
charge of the purchasing of the largest institution. 

There are a number of good points stressed by 
Mr. STOKER, at least three of which are worthy of 
repetition. The first is that the superintendent or 


other person charged with the purchasing consult 
with the dietitian, engineer or other department 
head and follow their recommendations as far as 
possible. 


By doing this, as the writer points out, 





HOSPITAL MANAGEMENT 





55 


the responsibility for efficiency is put squarely on 
the shoulders of such a department head who other- 
wise might have a perfectly good excuse in case of 

slip because of faulty materials or supplies 
selected by the superintendent without consultation. 

Another good point is that the best in most cases 
is most economical, this being particularly true of 
mattresses, as was shown by the experience of the 
Winnipeg Municipal Hospitals. Mattresses, inci- 
dentally, frequently are held up as one item which 
should be purchased “cheap and often,” but Mr. 
STOKER’s experience proves that it pays to buy the 
best grade. 

The final point we would like to emphasize is 
relative to the prompt payment of bills. Most su- 
perintendents realize the necessity of this, but to 
those who have a habit of delaying settlement it is 
suggested that they re-read Mr. StoKer’s final 
paragraph. 


Simpler Records 
For the Hospital 


Dr. Hyman of Mount Sinai Hospital, Philadelphia, 
undoubtedly voices the sentiments of a great number 
of hospital superintendents in his plea for fewer and 
simpler hospital records, and his suggestions along 
this line, we believe, will be read with a great deal of 
interest, especially by executives in charge of medium 
sized hospitals. 

Unlike many a writer, Dr. HyMAN not only points 
out some flaws in the efforts to standardize hospital 
forms, but he goes a step further with a definite 
remedy and, incidentally, a practical one, to eliminate 
printing of two or three or more cards when one 
could be made to do the services required. 

The report of the American Hospital Association 
committee on hospital forms and records, made at the 
1921 convention to which Dr. Hyman refers, has 
done a great deal to bring the subject before the 
hospitals and with Dr. HyMAn’s suggestions the mat- 
ter will be further agitated. As Dr. BRESNAHAN of 
the committee pointed out in discussing the report at 
West Baden, Dr. BACHMEYER, the chairman, and Mr. 
CHAPMAN, the other member, and himself appreciated 
the compliments paid them on their work, but they 
preferred criticism and suggestion designed to cut 
down the number of forms and make them more use- 
ful. So Dr. BACHMEYER’s committee undoubtedly will 
welcome Dr. HyMAn’s ideas and take them into 
consideration when the work of the committee is 
resumed. 

In this connection it would be interesting to know 
how many superintendents are using the forms 
adopted by the Association, and how many have made 
the committee report the basis of. changes in their 
records. 
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Health Service for Seattle Building 


Metropolitan Company Decreases Absénteeism and Labor Turn-over 
by Medical Program and Provisions for Comfort and Recreation 


By Miss Helen A. Carnes, Personnel Director, Metropolitan Building Company, Seattle, Wash. 


The Metropolitan Building Company believes 
that the health of its employes is important—im- 
portant to the company, to the employe and to 
society in general. We have, therefore, entered 
upon a definite program of selecting employes who 
are physically fit to do our work, of doing all in 
our power to keep them fit while they remain with 
us and of caring for them if they become ill while 
in our employ. : 

The force of a building company includes execu- 
tive and clerical workers, repair and construction 
men, window washers, elevator operators, men to 
scrub and mop and dispose of waste material and 
women to sweep and dust. A woman with weak 
lungs would be doing herself a great injustice and 


(Photos courtesy “Building Management’’) 
THE SUMMER CAMP 


would have a very short period of usefulness to 
us if she were to go into our cleaning work. The 
very heavy woman or girl does not work out either 
as an elevator operator or as a cleaning woman as 
the constant standing wears her out. 

Having decided that a physical examination was 
one of the most important elements in our selective 
process, we hired one of the doctors in our own 
medical building, where the company offices are 
located, to examine every new employe before he 
is permanently placed, to examine all old employes 
periodically and give them necessary advice and to 


care for employes who are ill if they wish to avail 
themselves of his services. As we have only 150 
employes, all working in nonhazardous jobs as far 
as liability to accident is concerned, and as we are 
located in a medical building where every equip- 
ment is available for an emergency, we do not have 
the first aid and hospital rooms usually maintained 
by the modern industrial plant. We have fully 
equipped first aid kits in the personnel department 
and the shop office to take care of scratches, cuts, 
etc., and there are couches in our rest rooms. 
Examinations are made in the doctor’s own office 
in his regular office hours, and sick employes are 
seen by him there or in their homes if necessary. 
An appointment for a physical examination is made 
with the new employe when he starts work and he 
is considered on trial until his physical record comes 
back to the personnel department with the doctor’s 


§ O. K. When an employe is ill he must report to 


the personnel department before going home. An 
effort is made to have all these employes see the 
doctor before they leave. This is often a means of 
checking illness, and it is a sure preventive of ill- 
ness as a false excuse for stopping work. The per- 
son who knows he is going to have to see a doctor 
before he is allowed to go home is not apt to say he 
is ill unless he really is. A return report comes to 
the personnel department on all these cases. Em- 
ployes who ask to see the doctor must also have a 
pass from the personnel department. In this way 
we keep in touch with all cases and follow them 
up to see that recommendations are carried out. 
Our first examination of all employes showed up 
four cases of very serious trouble, all of which were 
being made worse by our work. We did not dis- 
pose of these cases off hand, as all of them had 
been in our employ for some time and all of them 
had dependents. We tried to make a constructive 
provision for each one. Work was found for the 
husband of one, which enabled her to stop work; 
another was set up in another kind of work; pro- 
vision was made for the family of another so that 
she could go away and regain her health, and the 
fourth was given shorter hours and a mother’s pen- 
sion gained for her children. All four are today in 
comparatively good health, whereas they would 
doubtless have been physical wrecks had their con- 
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Insure Yoor Mattresses 


| Yoor best mattress insorance, irrespective 7 
of ‘the price you pay, is the name Meinecke 
on the edge of yoor Maroon Robber Bed 
Sheeting. Not only does it stand 

for absolute mattress protection, bot 
it also means Robber Sheeting economy. 











You cannot buy Rubber Sheeting on a price basis. If you do, 
the cheap Sheeting will in the end cost you much more than the 
“‘Meinecke” Maroon. 


You may perhaps buy it for a few cents a yard less, but event- 
ually you will be considerably more than a few dollars out of pocket. 


When you adopt the “Meinecke” Maroon Sheeting, you avoid 
Rubber Sheeting troubles. It is worth something to you to know that 
you need not give your Sheeting question a thought for years. The 
minimum service we guarantee is at least two years, but with ordinary 
care, the “Meinecke” Maroon Sheeting will last from three to five years— 


But 


Be quite sure you get the Original “Meinecke” 
Maroon, and not a cheap imitation. Spend a minute 
or two looking for the name “Meinecke” stamped 
on the edge—it may save you a mattress or two— 











Better still—order direct from us, and be sure of 
getting the Original. 






































Look for the name Meimecke on the edge 


Metunecke & Co. 
New York 
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CAFETERIA AND REST ROOM, METROPOLITAN BUILDING 


dition not been shown up. We are now trying to 
avoid these types in hiring new people. 

In examining an employe the doctor gets a brief 
family and personal history; takes height, weight, 
pulse, temperature and blood pressure; examines 
the nose and throat, heart and lungs, and, when 
the history indicates the necessity, makes an ab- 
dominal or pelvic examination. Careful record is 
made of all defects, such as lack of fingers, toes, an 
eye, etc. A urinalysis is made and in suspicious 
cases a blood test also. Record is made of all find- 
ings on our physical examination blank and recom- 
mendations made to the personnel department 
where the follow up work is done. If an employe 
needs to see the doctor once a week for treatments, 
if he needs to have his teeth fixed, to get arch sup- 
ports, to have his eyes examined or to follow a diet, 
the personnel department makes an effort to see 
that the recomemndation is carried out. Record is 
made on this same blank of re-examinations, ill- 
nesses and accidents. Within the past few months 
our doctor has been seeing about 35 of our people 
in his office, including examinations, and making 
at the most about a half dozen outside calls in a 
month. Before the work became well established 
the numbers ran much higher than this. 

We pay our people for absences on account of 
illness after they have been with us six months 
and after the third day of illness. We follow up 
all absences by visits to the homes, and no pay is 
given for illness unless the employe has been seen 
by the company doctor. During the last six months 
the number of people receiving some pay for lost 
time on account of illness averaged about four a 
month. We refer to specialists and to hospitals, 
but do not pay charges in these cases. We do have 
arrangements with several specialists in our own 
building whereby our people get their work done 
for nominal fees, and in cases that are in urgent 
need of hospital care and unable to pay for it we 
advance the money and allow it to be paid back in 
small sums. 

In addition to examining our people, instructing 
them in how to keep well and caring for them when 
they are ill, we try to make their working condi- 
tions such as to maintain them in good health. We 
providé adequate rest and dressing rooms for both 
men and women. We insist that those who are 
exposed to wet and cold, such as elevator operators. 


dress adequately. We provide warm uniforms, 
place heaters, stools and rubber mats in the cars, 
and have: monthly get-together meetings for various 
kinds of training and health talks. Vacations are 
given all employes—a week after six months’ serv- 
ice and two weeks after a year or more of service. 

Two years ago a piece of land about twenty-five 
miles out of the city on Puget Sound was pur- 
chased by the company as a camp site for employes. 
Three two-room cottages, boat and bath houses 
were put up, and our people may use them, rent 
free, for all or part of their vacations. Last sum- 
mer about thirty families spent some of their vaca- 
tion time at the camp. We are seeing the results 
in better attendance and better work this fall. We 
believe, also, that our group insurance policy is an 
important factor in our health program, as it gives 
the employe a feeling of security which increases 
his chances for health. Since this program has been 
in effect our percentage of absenteeism and labor 
turnover has been materially reduced and the 
morale of our entire organization much improved, 
so that we feel it is proving itself a successful 
venture. 





Railway Surgeons Endorse Standard 


A feature of the Hospital Conference of the clinical con- 
gress of the American College of Surgeons at Philadelphia 
October 24, was the attention paid to industrial health service. 

Dr. D. Z. Dunott, chairman of the medical and surgical 
section of the American Railway Association, stated that 
1,700,000 men were injured by railroads in the past ten years, 
100,000 of these being killed. This committee of the Amer- 
ican Railway Association has endorsed the minimum stand- 
ard of the college and recommends that. railroad employes, 
except in emergencies be treated in hospitals meeting the 
minimum standard. 

Dr. Edward Martin, commissioner of health of Pennsyl- 
vania, emphasized that the problems’ of industrial hospitals 
were those of civil life and that industrial medicine and sur- 
gery were deserving of the best minds in the medical pro- 
fession. 

In the discussion of Dr. Martin’s: paper by Dr. W. O. 
Sherman, chief surgeon, Carnegie Steel Company, Pittsburgh, 
it was stated that 125,000 accidental deaths occurred annually 
and that 33 per cent of compensation cases require consulta- 
tion or further treatment from various specialists. A plea 
was made for the standardization of various forms of sur- 
gical treatment and the need for greater use and equipment 
for electro, physio or hydro-therapeutic departments. 

Dr. John B. Lowman, Johnstown, Pa., dwelt upon the 
need of more adequate supervision in the dispensaries of 
industrial institutions. 
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Whipped Jell-O 
While Jell-O with fruit as 
W HEN we originated our an increasing number "oi 

twenty-six ounce pack- of deere kon te 
age of Jell-O we had in mind whipped as readily as 

: cream. Send for 

the same convenience that we a free booklet. 
have specialized in for the past 
quarter of a century. There 


is no weighing or fussing to 











contend with. Simply add the 
contents of the package to a 
gallon of boiling water. It 
stands for economy in time 


where time is costly. 


JELL- 


mervica's Most Famous Dessert 


The American Offices of The 
Genesee Pure Food Company are 
at Le Roy, N. Y. The Canadian 
Offices are at Bridgeburg, Ont. 
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Health Service of 


Stetson Company 


First Aid Rooms, Dental Department and 60-Bed Stetson Hospital 
Among Facilities Offered by Philadelphia Hat Manufacturers 


The John B. Stetson Company, Philadelphia, hat 
manufacturers, has a well organized and efficient 
system of maintaining the health and comfort of 
its thousands of employes, the provisions including 
factory and office buildings of modern construction, 
with maximum light and proper ventilation, cafe- 
terias, rest rooms for women, first aid room, dental 
department, and the Stetson Hospital, a 60-bed 
institution equipped on a par with the most pro- 

















THE STETSON HOSPITAL 


gressive institutions in the country and serving as 
a community institution as well as treating em- 
ployes of the company. 

The varous activities dealing with the welfare 
of empleyes began with the founding of the busi- 
ness and have developed as new improvements and 
new methods were made available. Much of the 
development has been pioneering by the company 
which considers a healthy and contented cape ye 
an investment well worth the cost. 

The factory buildings of the company are de- 
signed to permit a maximum of natural light. 
Ample toilet facilities are provided and most of the 
dressing rooms are furnished with shower baths. 

To enable employes to obtain wholesome food at 
minimum cost, four cafeterias are conducted in dif- 
ferent parts of the factory. These have a capacity 
of 1,500 and feed from 1,200 to 1,500 people daily, 
in about 15 minutes. A general kitchen prepares 
the food which is then sent to the cafeterias and 
served hot from steam tables. Separate service is 
maintained for men and women and menus vary 
somewhat accordingly. Those who carry lunch 
are encouraged to use the cafeteria tables to eat it. 
In one cafeteria there is space for dancing and social 
games and in the work rooms are pianos and talk- 
ing machines for use during the lunch hour. Smok- 
ing rooms are provided for the men. The cafeterias 
show a deficit in operating costs, but they result in 
better work by the well nourished employes. 

Two rest rooms and a first aid room are located 
near the girls’ working quarters. The rest rooms 


are furnished with wicker furniture, arm chairs, 
reclining chairs, settees, tables, etc., and the deco- 
rations and lights give forth an atmosphere of 
comfort and relaxation. 

A graduate nurse and her assistant are in con- 
stant attendance in the first aid room which is fully 
equipped for first aid treatment. Minor accidents 
and ailments are cared for here, there being an 
average of 49 cases a day. Serious cases are cared 
for by the company’s medical director, or sent to 
the Stetson Hospital, which is across the street. 
During the last year 435 cases were reported in 
this first aid room, but only 62 of these were serious 
enough to involve compensation payments. 

The medical director has daily office hours at the 
plant where employes may call for advice and med- 
icine for the nominal sum of 50 cents. Last year 
there were 1,339 cases handled through this office, 
besides 1,212 revisits. 

All applicants for employment must pass a 
physical examination to show that they will not be 
a source of danger or sickness to fellow workers 
or themselves, before they are accepted. A male 
physician examines men and a female physician the 
women. 

The dental service includes a department 
equipped with the latest apparatus and is available 
from 9 a. m. until 5 p. m., daily. Two dentists 
devote their time to this work, one in the morning 
and the other in the afternoon. From May 22 to 
September 1, 1920, there were 1,526 sittings. The 
dental department also makes a small charge for 
services rendered. 








VIEW IN OPERATING ROOM 


Another feature of the Stetson health service is 
the visiting staff, including a welfare worker and 
a graduate nurse, who call at the homes of absent 
employes to offer care or arrange for entrance to 
the Stetson Hospital. After an employe is absent 
for two successive days, a member of the visiting 
staff calls. This staff made 2,182 visits in 1919. 

The Stetson Hospital is the outgrowth of a small 
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Cooper Hospital, of Camden, N. J., has 
solved its floor-covering problem by using 
Gold-Seal Battleship Linoleum. 


10 Years in Cooper Hospital— 


In the square central building with the flaring steps, Cooper Hospital 
of Camden, N. J., received its first patients. Then, as the demand for 
additional space grew more insistent, the broad wings on both sides 


were built. 


N these new buildings as in the old, Cooper 

Hospital uses Gold-Seal Battleship Lino- 
leum as the flooring material. Since 1911, 
when the first strip was laid, there has not 
been a single replacement due to natural wear- 
ing out of the linoleum. 


The staff of Cooper Hospital has learned by ex- 
perience that Gold-Seal Battleship Linoleum laid 
over old wood floors eliminates the cracks and 
crevices that gather dirt and germs—makes a new 
sanitary floor—a floor that is quiet underfoot, 
durable and easy to clean at very moderate cost. 
Laid in new construction it takes the place of 
expensive wood or composition floors. 


The characteristics of Gold-Seal Battleship Lino- 
leum are extraordinary toughness and durability. 
It is sanitary and non-absorbent, quiet to walk 
on, and restful to look at. Just an ordinary quick 
mopping with a damp cloth keeps it in perfect 


condition. Or if preferred, the surface can be 
waxed and a dry mop will keep it clean. 


To insure best results we have prepared the 
Gold-Seal Specifications for Laying Linoleum, 
which we will be glad to send you on request 
along with quality samples of Gold-Seal Battleship 
Linoleum. We recommend that your contractor 
follow these specifications in laying your linoleum. 


A Positive Guarantee of Satisfaction 


Gold-Seal Battleship Linoleum is guaranteed to 
give satisfaction. Every roll has a Gold Seal like 
facsimile below pasted on the face of the goods. 
None others are genuine. 


CONGOLEUM COMPANY 


INCORPORATED 
New York Chicago Boston 
Minneapolis Dallas 
Atlanta Montreal 


San Francisco 
Kansas City 


Philadelphia 
Pittsburgh 





CAUTION 


"Commercial" Battleship 
Linoleum is not made 
according to U. S. Navy 
Standard. 


This Gold Seal is your 
guide in getting Battle- 
ship Linoleum that 
comes up to the U. S. 
Navy Standard. 


GOLD SEAL 
Battleship Linoleum 


Made According to U.S.Navy Standard 


(THE FAMOUS FARR & BAILEY BRAND ) 
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X-Ray Lighting in a typical ward of Edw. Hines 
Memorial Hospital. 


Good lighting in the hospital im- 
proves the progress of the patient. 
It quickens the sight of the Sur- 
geon in the Operating Room. 


XRAY Lighting 


has been adopted for Hospital 
Lighting because it gives a com- 
fortable intense light, very much 


like daylight. 


Recent Installations of X - Ray 
Lighting include: Edw. Hines 
Memorial Hospital, Chicago; 
Charity Hospital, New Orleans, 
La.; Harper Hospital, Detroit, 
Mich., and hundreds of others. 


You are imvited to consult our 
Engineering Department on your 
Lighting Problems 


National X-Ray Reflector Co. 
New York CHICAGO Los Angeles 


Engineers in all principal cities. 











dispensary which was established in 1887. The 
present building was erected in 1903. It offers a 
general hospital service, including out-patient de- 
partment and a nurses’ school which last year had 
six graduates. Only 13 per cent of all patients 
cared for in the Stetson Hospital in 1919 were 
employes of the company. An employe in need of 
treatment may have a free bed in the ward or semi- 
private ward, but if he desires to make a payment, 
a deduction of one-third the usual charge will be 
made. 

In 1919 1,174 patients were treated in the Stetson 
Hospital, and 1,541 operations performed. Hospital 
days numbered 15,398. There were 5,136 patients 
treated at the dispensary, involving 16,366 visits. 

The original dispensary was established for the 
benefit of Stetson employes in 1887 by John B. 
Stetson, founder of the company, and previous to 
this time a physician visited the plant twice a week 
to advise ailing workers. Then the original dis- 
pensary was developed into an institution for all 
the neighborhood and moved to larger quarters in 
the Stetson factory. Two small wards were added 
to the dispensary in 1893, but later on the factory 
required the section used by the hospital and the 
dispensary was moved into two small houses fac- 
ing the plant. In 1905, after the present hospital 
building had been completed, the organization of 
the Stetson Hospital was changed and instead of 
being known as the Union Mission Hospital, it was 
chartered as the Stetson Hospital of Philadelphia. 


Starts Community Hospital 


Shepard Electric Crane Company Helps to Estab- 
lish an Instittuion for People of Monour Falls, N.Y. 


By Jesse C. Shepard, Employment Manager, Shepard 
Electric Crane & Hoist Company, Montour 
Falls, N. Y. 

The Shepard Electric Crane & Hoist Company 
is located in a small village in Schuyler county. 
Schuyler county has up until recently had no hos- 
pital conveniences for a number of years. It was 
necessary for citizens in the county to go to Elmira 
or Sayre to secure hospital service. 

Recognizing the need of a small hospital in the 
community, the employes who are members of the 
company’s relief association began agitating the 
proposition of equipping a twelve-bed hospital in 
Montour Falls. Through their good management, 
the relief association had accumulated several thou- 
sand dollars, which it voted to put toward the pur- 
chase of suitable property and voted from time to 
time to pay to the hospital such surplus as its board 
of managers thought could be safelyl diverted from 
its treasury for that purpose. It was expected that 
this would take care of the annual deficit which is 
to be expected from such an enterprise. 

The hospital was established as a community 
hospital with the co-operation of various lodges, 
churches and public spirited citizens, and through 
the co-operation of the Shepard Electric Crane & 
Hoist Company, which promised to equip the first 
aid room of the hospital and to purchase its first 
aid service through the hospital instead of main- 
taining a plant nurse as in the past. 

The hospital was completed and opened on April 
1, 1921, with a very complete operating room, firsfi 


aid room, four single room wards and three other 
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Sherman’s Polyvalent Vaccines 


A more adequate and rapid immunity 
can be established with polyvalent 
vaccines than from an infection itself. 
SHERMAN’S POLYVALENT VAC- 
CINES rapidly stimulate the metabol- 
ism and defense of the body with a re- 
sultant prompt recovery in general 
acute infections. 


Given early, bacterial vaccines almost 
invariably cut short the common pyo- 
genic infections of the skin, mucosae, 
joints and tissues; 


Administered in advanced cases, they 
usually ameliorate or abbreviate the 
course of the disease; 


Even when used as a last desperate 
expedient, they often reverse unfavor- 
able prognoses. 


The immunizing powers of stock vac- 
cines are demonstrated by the prophy- 
lactic efficiency of typhoid vaccine. Bac- 
terins made from _ selected, vigorous 
organisms are far higher immuno-pro- 
ducers than autovaccines prepared from 
feeble, degenerated organisms some- 
times found in the patient’s own speci- 
mens. Especially in acute cases, the 
PROMPT injection of a stock bacterin 
is decidedly preferable to the DE- 
LAYED injection of an autogenous 
one. The place for autovaccines is in 
chronic infections which fail to clear up 


under stock bacterins due to the prob- 
able presence of some unusual bacter- 
ium. 

Advanced inflammatory processes due 
to only one class of bacteria are rare, 
mixed infections being the rule. There- 
fore, COMBINED VACCINES, con- 
taining all strains likely to be present, 
give the best assurances of success; an 
unneeded variety of the bacterin is 
harmless and in no way weakens thera- 
peutic response. 


Thus the favorite invaders of the nose 
and throat are the pneumococcus, the 
streptococcus, the staphylococcus and 
the micrococcus catarrhalis, calling for 
Sherman’s No. 40, and in chronic cases 
—when there is a foul odor; produced 
by the Friedlander bacillus—Sherman’s 
No. 36. In visceral infections, due 
chiefly to the colon bacillus with the pus 
cocci, Sherman’s No. 35 is appropriate. 
In Neisser infections, if these organ- 
isms are not already allied with the 
gonococcus, the imminence of their 
entrance is so great that the rational 
combination is Sherman’s No. 49. 

When, particularly in grave cases, 
valuable time may be lost in securing 
the variety of vaccine especially 
recommended, it is always advisable to 
use the vaccine at hand which contains 
the predominant organism of the dis- 
ease to be combatted. 


Sherman’s 10 mil. Container 


° This package has many superior fea- 

tures which assure asepsis, prevent leak- 

Bb age and facilitate the removal of contents. 
LU (avriseeric It is constructed on the well known 


PACKING 
PURE GUM 
DIAPHRAGM 
WITH METAL 
RING 
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Sherman principle. 


The vial is amply strong which pre- 
vents breakage so frequent with shell 
vials. 

We are exclusive and pioneer produc- 
ers of Bacterial Vaccines. 
the aseptic bulk package. 
elucidation, experimentation and clinical 
demonstration. 


Originators of 
Pioneer in 


Twenty Preparations. 


Beyond the experimental stage. 





BACTERIOLOGICAL LABORATORIES OF 
G. H. SHERMAN, M. D. 


DETROIT, U. S. A. 








“DAILY USERS OF VACCINES USE SHERMAN’S” 
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THE SCREW 
REGULAT! as 
LOCKS tL! 

IN BOTTLE 


NONSPIL 


(Trade Mark) 


Throat 


and 


Nasal 


Atomizers 


» y 
27 GRADUATED FEED- 
“/ “THIN SPRAY 


—~= 7 GRADUATED FEED- 
7 HEAVY SPRAY 


Think of the possibilities of a therapeutic atomizer 
with adjustable spray; adjustable from mist-like fine- 
ness to any desired volume at the slight turn of a 
screw. 

Consider the wonder of an atomizer that can be left 
lying on its side or standing up-side-down for weeks 
and never leak a drop of its contents. 

Dr. Wm. E. Chenery of Boston, Mass., writes, ‘““The 
evident superiority of this atomizer places it in a class 
by itself.” It is the patented and trade-marked 
NONSPIL. 

The adjustable and leak-proof features are perfected 
and guaranteed. 

The NONSPIL is the Atomizer for your hospital and 


your patients. 


Obtainable from dealers in hospital and phy- 
sicians’ supplies and from the better druggists 


Airtight 
Invertible 


Leak-proof 


Sanitary 
Durable 


T. J. Holmes Co. 50 Sudbury St. 


Boston, Mass. 

















wards. The maternity room is very completely 
equipped for any maternity cases as well as surgical 
and medical cases. The personnel consists of a 
superintendent, three additional nurses and two or 
three attendants. 

Up to date the hospital has been very successful. 
While the deficit is running higher than was antici- 
pated, we feel that in normal times the community 
will be able to maintain the hospital and also care 
to continue it. 


Seven Per Cent Administration Cost 


The forty-third annual report of the United Hospital Fund 
of New York, made public recently, shows that out of every 
dollar 57 of the leading non-municipal hospitals in the city 
received in the last year, 93 cents was spent directly upon the 
patients. 

“The operating costs of the 57 united hospitals, exclusive 
of new construction and improvement, was $14,836,466 last 
year,” says the report. “This sum was spent in caring for 
188,532 hospital patients for an average of 16 days each, and 
also for the treatment of 628,732 out-patient cases. 

“The average daily number of employees was 10,363, of 
whom 4,018 were nurses. In addition to these paid employees, 
the visiting and attending staffs of doctors, who care for all 
the war patients and dispensary cases practically without 
charge, numbered 3,457. 

“The cost of administration for the 57 united hospitals 
was only 7 per cent of the total expense of carrying on these 
great and complicated institutions. This is a remarkable 
record, rarely equalled in business.” 


Miss Baker Heads Nurses’ School 


Miss Bessie Baker, formerly assistant superintendent of 
nurses ‘at Johns Hopkins Hospital, has been appointed super- 
intendent of the nurses’ school of the new Miller Hospital, 
St. Paul, Minn. Miss Baker is a graduate of the Johns 
Hopkins School of Nursing. After serving at the hospital 
for a year she left in 1903 and for three years was superin- 
tendent of nurses at the Hosp:tal for Women of Maryland. 
Miss Baker went overseas w:th the Hopkins Base Hospital. 


Health Week Is Held 


Rotary Clubs and other community groups in many parts 
of the country participated in Health Week, December 5-1], at 
the suggestion of the National Health Council. Among the 
points that were emphasized were the scarcity of nurses, 
particularly public health nurses, and the necessity for mor¢ 
facilities for the hospitalization of mental patients. 


Fund Drive Sets Record 


Several records were set in the drive for funds of th¢ 
Keene, N. H., Community Hospital, which closed recently. 
Keene exceeded its quota by 20 per cent, and the surrounding 
territory went over the top 26 per cent. The total amount 
realized was $273,465. Robert T. Kingsbury, Keene, was 
chairman of the campaign executive committee. 


Health Section Officers 


The Health Service Section of the National Safety Con- 
gress will be headed by the following officers during the 
coming year: Chairman, Dr. R. S. Quinby, Hood Rubber 
Company, Watertown, Mass; vice chairman, C. B. Crain, 
Eastman Kodak Company, Rochester, N. Y.; secretary, Dr. 
R. P. Albaugh, Cleveland, O. 





Katy Employes Have $300,000 Hospital 

The Katy Employes’ Hospital Association, composed o! 
employes of the Missouri, Kansas & Texas Railroad, recently 
opened a $300,000 hospital building in Denison, Tex. Dr 
T. L. Long is chief surgeon in charge of the new institution. 


Dr. Warlick Is Superintendent 
Dr. H. C. Warlick has been named superintendent of the 
Franklin Square Hospital, of Baltimore, Md., succeeding Dr. 
Louis M. Timko, who resigned. 
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Operating Room, St. Mary’s Hospital, Rochester 


At all conventions in the past two years, much time has been given to the problem of stand- 
ardization in hospital methods. Little thought and discussion has been given the one big fac- 
tor that must come into any business no matter what it may be before standardized methods 


can be properly applied. That is the matter of equipment. 


At the Mayo Clinic, Rochester, Minnesota, standardized equipment has proved an 
important factor in their group hospitals. ‘White Line’’ equipment is used through- 


out. 


? 


Scanlan-Morris Company, Manufacturers of the ‘White Line,’ 
Hospital Furniture and Sterilizing Apparatus, Madison, Wis. 


Chicago Display. Room: 411 Garland Bldg., 58 E. Wash. St. 














HOSPITAL 


‘“‘To Be Certain— 


Barn it All’’ 


No. 5 COVERED SPUTUM CUP 


An all paper “Burnitol” Cup 


Enameled sputum cups have to. be 
cleaned. It’s unpleasant and —labor 
costs money. Paper cups can be burned, 
contents and all. The danger is elim- 
inated at once and without expense. 
We manufacture all styles of paper 
sputum cups (fillers) and pocket cups 
for hospitals. Hundreds of institutions 
have found them superior and are now 
using them. ARE YOU? 
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Hospital Markets Quiet 


Quantities of Foreign Instruments and Supplies 

Being Offered Buyers; Canned Goods Are Low 

The month before Christmas found the hospital 
supply markets quiet and little purchasing being 
done outside of that which was absolutely neces- 
sary. Manufacturers and distributors reported no 
change in prices. 

Plans for pushing building programs in the spring 
lead to the expectation of a sharp increase in pur- 
chasing all along the line, as numerous construction 
projects which had been postponed because of 
adverse conditions are being developed to the point 
where bids are being received. 

About the only feature of the supply markets, 
however, of late has been the appearance of large 
quantities of instruments and appliances of all 
descriptions which are offered at most attractive 
prices. Hospital buyers are urged, however, to use 
great caution in the purchase of such instruments 
as many are below standard and have been im- 
ported by persons, usually unacquainted with the 
hospital field, who.saw an opportunity to make a 
profit. 

As an indication of what bargains are being 
offered in imported products, a manufacturer called 
attention to thermometers which were quoted as 
low as $12 a gross, whereas a reliable instrument 
is quoted around $60 a gross. 

Low prices prevailed on canned goods during the 
early part of December, according to distributors, 
considering the shortage of the 1921 crop. Quota- 


tions generally were at an attractive figure, except 


SAMPLES FREE for a few items which were unusually scarce. 


Ask for Catalog of Our Complete Line 


Pennsylvania Hospitals Organize 
(Continued from page 29) 
the clinical thermometers in actual use are seriously 
Ee ee a inaccurate. 
es” aie In a discussion of the use of materials other than 
apg ecg FY title for operating room walls, recommendations of 
x Vitrolite, Keene’s cement and enamel over plaster 
This COv- r . : : ’ si 
ERED HOLD- 4 q were made. The counting of linens entering and 
ce ae ake “ leaving the laundry was discussed, but regarded 
or ibawuee a as impracticable. Considerable time was given to 
finish. : 3 a discussion of the nursing curriculum, and empha- 
sis was laid upon the importance of giving the 
student nurse a sufficient amount of theoretical 
work, especially in such subjects as chemistry, in 
which her preliminary education is usually deficient. 
There was also considerable discussion and dif- 
Handkerchiefs Scouring Powder was ; : > 
Sweeping Compound z ference of opinion on the subject of collecting 
Toilet. Cleansers ; charges for compensation cases, some hospitals re- 
TDL ~s0 a porting inability to collect more than $100, while 
others indicated they were able to collect up to $200. 
The state law appears to be indefinite as to whether 
the second hundred dollars must necessarily be 
apportioned to the attending surgeon. 

President Test was authorized to have the legis- 
lative committee, which he is soon to appoint, co- 
operate with the Department of Welfare in con- 
nection with their proposed regulations of the 
hospitals, including the cost accounting system. 





OTHER BURNITOL PRODUCTS 


Paper Cuspidors Green Soap 
Paper Drinking Cups Surgical Soap 
Paper Bags Soap Chips 
Paper Hemorrhage Boxes Soap Powders 





Burnitel Manufacturing Co. 
Main Office and Factory: 
Everett Station, Boston, Mass. 


Chicago Office: San Francisco Office: 
1165 Sedgwick St. 635 Howard St. 
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Bedding Insurance 


“Royal Archer” is a durable wetproof | fe for protection 
rubber sheeting that is effective bedding 7 ATTRESSES 
insurance because: and B 

—it not only gives complete and positive pro- 

tection against spoilage of hospital sheets and 

mattresses by acid, urine, blood, etc., 


—but also there is absolutely no chance of 
expensive mattress or sheet being spoiled by 
the rubber sheeting itself, for “Royal Archer” 
does not get sticky, peel or crack. 


For sale everywhere by leading dealers. 


BBER SHEETING 


Samples if you wish them. 


ARCHER RUBBER Co. 2257 S=m> MILFoRD MASS. 


creat MAJESTIC “Smokeater” 


All MAJESTIC Equipment was installed in The Kahler kitchen at Rochester, Minn. 








A* about this wonderful range. It gets 
all the heat from all the fuel (gas or 
coal) and puts it just where you want it. 


We also manufacture: 


Heavy Duty Gas Ranges 
Short Order Ranges 
Charcoal and Gas Broilers 
Compartment Steamers 
Jacketed Kettles 
Canopies 
Bake Ovens 
Sinks 
Dish Washers 
Cooks Tables 
Coffee Urns 
Cup Warmers 
Steam Tables 
Bain Maries 
Plate Warmers 
P Cafeteria Counters 
The high quality of MAJESTIC Lunch Counters 
Equipment insures big economy a — 


dividends year after year . Water Heaters 








WE MANUFACTURE AND SUPPLY EVERYTHING FOR THE HOSPITAL KITCHEN 


Let Us Discuss Your Equipment Problems. 


MAJESTIC MANUFACTURING CO. Dept. No. 3 St. Louis, Mo. 
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Books for Hospital 
Libraries 


On subjects with which the super-efficient 
nurse wishes to be thoroughly familiar. Any 
of these will be gladly sent prepaid on approval 
to hospitals for examination with reference to 
purchase at regular discounts: 


Teeth and Health, 

by Thomas J. Ryan, D. D. S., and Edwin F. 
Bowers, M. D. In this book one of America’s 
leading dentists and one of the best known 
medical authors in the country tell of di- 
seases cured, of life lengthened, and of happi- 
ness increased, through proper care of and 
attention to the teeth. They tell how neglect 
of the teeth brings disease and early death, 
and the tremendous influence that bad teeth 
have upon good health. They give the ac- 
cepted facts with regard to the care and pre- 
servation of the teeth. The volume is of vital 
importance to every man, woman or child who 
still has teeth. Its value has been conceded 
by authorities all over the country. Price 
$2.50. 


Radiant Motherhood, 

A Book for Those Who are Creating the 
Future, by Dr. Marie C. Stopes, the noted 
English authority and writer on matters per- 
taining to sex. This volume is of unique help 
to the modern man and woman. In it the 
joys and difficulties of expectant parents are 
treated with helpful perception. Dr. Stopes 
has recently visited this country to lecture be- 
fore the Voluntary Parenthood League, at its 
request. Price $2.50. 


The Control of Parenthood, 

Edited by James Marchant, LL. D., with In- 
troduction by The Bishop of Birmingham. 
In this volume distinguished scientists, econ- 
omists and leaders of religious thought, give 
their frank opinions on the reduction of pop- 
ulation and on birth control. Price $2.50. 


The Story of the Bacteria, 

by T. Mitchell Prudden, M. D. Third Edition, 
Revised. Perhaps the best known of the ele- 
mentary books on this important subject. 
Price $2.00 

Dust and Its Dangers, 

by T. Mitchell Prudden, M. D. A popular 
treatment of this important subject. Price 
$1.25. 

Short Talks With Young Mothers 

on the Management of Infants and Young 
Children, by Charles Gilmore Kerley, M. D. 
A book known from coast to coast. Sixth 
Edition, Revised. Price $1.50. 

Address requests for examination of the above 
volumes to our Educational Department. 


G. P. Putnam’s Sons 


Publishers 


2 W. 45th St., New York 








MANAGEMENT 


Fine Program at Decatur 


Press, Trustees, Churches, Mayor, Schools and 
Merchants Help in National Hospital Day 


By R. Helen Cleland, R. N., Superintendent, Decatur 
and Macon County Hospital, Decatur, IIl. 

National Hospital Day was observed at the De- 
catur and Macon County Hospital, Decatur, III. 
The day was well advertised by the press, our trus- 
tees, mayor, the different churches and _ schools. 
Several of the larger stores in the city decorated one 
of their most prominent windows for us. 

In one of the stores our nursery was represented 
by a regular nursery arrangement, incubator, bas- 
sinet, bathtub, and everything pertaining to the 
nursery, even a form dressed in a nurse’s uniform 
bending over baby. In another window a hospital 
was shown with a patient in bed and the nurse 
about to give a hypodermic. Different cards were 
in the window inviting everyone to visit the 
hospital. 

From 2 till 5 in the afternoon we kept “open 
house,” and people were shown through the hospi- 
tal and nurses’ home in groups by an officer or 
graduate nurse. The hospital and home were deco- 
rated by beautiful flowers donated by the florists. 

In the evening at 8:30 p.m. we had our com- 
mencement exercises in the James Millikin Con- 
servatory of Music. The public was invited to 
attend. One of our most prominent lawyers was 
asked to give the address, and delightful music was 
furnished by musicians from the university. A 
great many were present, and the occasion was very 
much enjoyed by all. 

We are hoping for greater things next year, as we 
will have more time to prepare for it. 


Addition to “B-D” Line 

Becton, Dickinson & Co., Rutherford, N. J., have added 
a new department by merging the interests of the Physicians 
Specialty Company, Chicago. This addition to the B-D line 
comprises the Brown Sphygmomanometer, the Fleischer 
Spinal Manometer, the Fleischer Stethoscope, and _ the 
Scholter Inter-Peritoneal Oxygen Apparatus. The new de- 
partment will be known as the diagnostic instruments de- 
partment, and will be under the direction of A. W. Fleischer, 
former proprietor of the Specialty Company. Becton, 
Dickinson & Co. will hereafter manufacture these instru- 
ments. 


New Hospital Catalog 


Albert Pick & Co., Chicago, recently distributed copies of 
the most comprehensive catalog of hospital supplies and 
equipment the company has yet issued. It contains 327 ages 
of.text and illustrations, including a large number of colored 
plates, and covers every piece of equipment and furnishing 
needed for the operation and maintenance of a hospital. 

Convenient arrangement and completeness of information 
make the catalog most welcome to the hospital buyer. 


More Complete “Day” in 1922 


HospitaL MANAGEMENT—It is our plan to observe Hospital 
Day next year in a much more complete manner than last 
time. HosprraL MANAGEMENT comes to our office every 
month and we find it very helpful. 

Mrs. M. G. Kuebler, Superintendent Oklahoma Methodist 
Hospital, Guthrie, Okla. 





Has New Representative 
The American Laundry Machinery Company, Cincinnati, O., 
has selected H. O. Troxell as a successor to J. E. Johnson, 
deceased, as representative in Ohio and West Virginia. Mr. 
Troxell for a number of years has acted as representative in 
northern Ohio. 
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Perfect Refrigeration 


Nowhere is perfect mechanical refrigeration 
so essential as in the modern hospital. 


For keeping meats, fruits, and other perish- 
ables fresh and wholesome—for preserving 
serum and specimens—for cooling the drinking 
water—for cooling rooms for fever patients— 
for making pure hygienic ice for ice packs— 
for every hospital requirement. 


The Baker System 


Mechanical 
Refrigeration 


Is especially designed to 
meet the individual hos- 
pital requirements — from 
1 to 50 tons refrigerating 
capacity. Used and en- 
dorsed by hundreds of 
prominent hospitals. Write 
us for list. 


Let a Baker engineer de- 
sign a Baker System to 
meet the requirements of 
your hospital. No obliga- 
tions. 


Baker Ice 


Machine Co. Inc. 
Omaha, Neb. 

















Reliability and Sanitation 


In addition to mechanical perfec- 
tion, and scientific, positive regula- 
tion, these two features set apart for 
hospital use the 


Lyon Breathing Machine 


Whenever artificial respira- 
tion is called for, the neces- 
sity of quick action, positive 
working and graduated sup- 
ply are at once apparent. 


For maternity wards the 
Infant Machine has wonder- 
ful advantages. 


Write to us for 
descriptions. 


Hirsch-Crawford Company 
200 Hartman Building 
Columbus, Ohio 























At this season of the year the business world pauses to make inventory 
of those intangible, but none the less valuable assets of friendship and 
mutual esteem which invest commerce with the warm-blooded touch of cor- 


dial “‘good will.” 


But while it is impossible to make universal the personal call, the friendly 
smile and the cordial handshake, yet with you we join in appreciation of 
the Christmas spirit of “peace and good will to man.” 


We count as one of the most valuable of our assets the one that money 
cannot buy—your good will. And our best endeavors will be more and more 
to deserve in the future what you have so generously given us in the past. 


And so we take this opportunity to extend to you—not merely as custo- 
mers, but as friends whose kind thoughts we covet — the best wishes for a 
Merry Christmas and a prosperous New Year. 


The J. B. FORD CO. 


nS, 
BN Wyandotte, Mich. 
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If you could just step off the train 
tomorrow morning at Walpole, 
Mass., you would get the view of our 
mills shown above. 


Walking around by the street you 
would come upon our attractive 
Home Office Building. 


If we weren’t at the station to 
meet you, a hearty greeting would 
welcome you as you step across our 
threshold. 


In the office building you would see 
just how all your orders and corre- 
spondence are handled. A trained 
staff of Curity. workers make the 
human side of Curity business rela- 
tions as dependable as Curity Prod- 
ucts themselves. 


Sunlight and air run riot in our 
mills — modern in construction — 
equipped with highly improved ma- 
chinery. 

After a tour of these fine mills you 
would agree here is an ideal place for 
the manufacture of safe and depend- 
able absorbent gauze and cotton. 


Lewis Manufacturing Co. 
WALPOLE, MASS. 














Canadian Hospital Meetings 
(Continued from page 42) 

Instead of naming an executive committee it was 
decided to name 14 hospitals instead each year and 
ask them to name their representative, thus ensur- 
ing definite responsibility on the part of the hospital 
that their representative really represents the 
hospital. 

The papers were very good and both they and the 
two. round tables brought out a good deal of valu- 
able discussion. 

The program included the following papers: 

“The Modern Hospital and Its Community Rela- 
tions,” Dr. George F. Stephens, superintendent, 
Winnipeg General Hospital. 

“The Professional Work in the Hospital,’ Dr. 
James McKenty, surgeon, St. Boniface Hospital. 

“Essentials of Hospital Accounting,” J. D. Reid, 

. is 

“Hospital Purchasing,” G. Stoker, Municipal 
Hospitals, Winnipeg. 

“The Minimum of Training, Education, Equip- 
ment for Hospitals Conducting a Training School 
for Nurses,” Miss S. P. Johnston, Brandon General 
Hospital. 

“Affiliation from the View of the Larger and 
Smaller Hospitals,” Miss Jean Harrison, instruc- 


The Saskatchewan Hospital Association’s third 
annual convention opened in Regina, November 3, 
with an attendance of more than 100. All the 39 
hospitals in the province were represented. Many 
delegates from British Columbia, Alberta and Man- 
itoba, who went to Regina for the convention of 
the Western Canada Hospital Association, which 
concluded on the previous day, also were present. 

J. O. Hettle, Saskatoon, president of the associa- 
tion, occupied the chair during the first morning 
session. Miss E. M. Turner, City Hospital, Saska- 
toon, read a paper on “Nursing Problems.” Miss 
Turner said that we all have a very clear idea of 
the nurses’ duties to the hospital; but the duties of 
the hospital to the nurse have not been so clearly 
defined. She remarked that the introduction of a 
practical course on dietetics into training schools 
has meant a decided improvement in the whole 
dietetic department of many institutions, one of 
the weakest points in the machinery of many 
hospitals. 

In discussing the paper, Miss E. B. Renton, 
Moose Jaw General Hospital, emphasized the im- 
portance of keeping pupil nurses happy and said 
they should be encouraged in loyalty and the spirit 
of unity as well as discipline. 

Dr. O. E. Rothwell, Regina, agreed with Miss 
Turner that one of the problems of the smaller 
hospitals was the arranging of post-graduate 
courses for their nurses. 

Dr. M. T. MacEachern, Vancouver, gave an 
address on “Hospital Administration and_ Its 
Problems.” In dealing with this subject, Dr. 
MacEachern said that the first need in all hospitals 
is organization. For the economical management 
of a hospital reclamation should be persistently 
practiced. If you can’t mend a thing, cut it down 
for other uses. Good economy, he believed. is to 
give patients lots of food and good food. In the 
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A STAND-BY 
IN LEADING 


HOSPITAL MENUS 


Successfully meets the dietetic require- 
ments of both medical and surgical 
cases of all ages. 


Its convenience is of real service in 
the diet kitchen and to the busy nurse. 


Particularly useful in Tuberculosis, 
Typhoid, Diphtheria, Influenza-Pneu- 
monia and other prevalent diseases. 


Patients welcome the familiar quality 
exclusive of ‘‘Horlick’s the Original.” 


SUPERINTENDENTS 


OF 


HOSPITALS 


AND 


ALLIED 
INSTITUTIONS 


Have you ever stopped 
to realize how easy it is to 
purchase Hospital Linen 
Requirements without 
getting up from your 
desk? 

We shall be glad to for- 
ward samples and prices 
of any or all of your Linen 
Requirements, if you will 
co-operate with us to the 


Soup Preeeld extent of mailing us a list 

: ; : of the items in which you 

HORLICK'S, Racine, Wis. are interested, giving us, 

if possible, sizes and qual- 

ities generally used by 
you. 

With this information 
at hand we shall be in 
position to quote intelli- 
gently, and shall be glad 
to forward samples and 
prices for your considera- 
tion, without obligation 
on your part. 











We 


SI 


Higgin All Metal 


Sereens 


meet every condition and requirement 
of the best Hospital construction. 
They are strong—durable—efficient— 
economical. 


Sheets and Pillow Table Cloths 
Cases Table Covers 
Bed Spreads Napkins 


Blankets Huck Towels 
Comfortables Face Towels 


Quilts Bath Towels 
Mattress Protect- pone» Towels 


ors 


Coats and Aprons Kitchen Towels 
for Attendants Dish Towels 


H.W. BAKER LINEN Co. 


41 Worth St., New York City 


Boston Los Angeles 
Philadelphia San Franciseo 


The frames of galvanized steel 
enamelled or solid bronze are only 
about half the width of wood frames 
and therefore permit about 10% more 
ventilation. 


COTULLA 


Because of the construction and 
materials used, the cost of upkeep is 
reduced to a minimum. 


Write for illustrated literature. 


The Higgin Manufacturing Co. 
Newport, Ky. 
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Patient’s First Glimpse 


The Sayers & Scovill Company 


Established 1876 
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Let This Be Your 


of Your Hospital 


The Kensington extends your service, with 
all its facilities for the alleviation of pain 
and relief of suffering, to your patient’s 
door. It is designed and built as a complete 
unit, the product of the 45-year-old Sayers 
& Scovill organization. 


The interior is cheerful, sanitary, easily 
cleaned. An adjustable Bomgardner cot 
insures comfort for the patient and con- 
venience for attendants. Electric fan and 
heater maintain an equable temperature, 


. and close-fitting, noise-proof doors, exclude 


wind and dust and provide tranquillity 
within. 

A sturdy, silent S & S-Continental motor 
releases a smooth flow:of power, always 
adequate. Long resilient springs, a chassis 
of special construction, and a custom-built 
body, which is a product of the finest 
coachcraft, provide restful transportation 
for even the most acute cases. 


WRITE FOR THIS FINE 
CATALOG 


The Kensington is described in detail in a 
handsomely illustrated catalog, recently published. 
Write today for a copy, or have us arrange for 
you an early inspection of this truly distinctive 
invalid car. 


S&S 


ers CES 


CINCINNATI 





hospital’s relations with the public, those in charge 
of hospital administration should see that the com- 
munity is given good, intelligent publicity. The 
public, generally speaking, has some rather ignorant 
and erroneous ideas about hospitals. Good pub- 
licity would help to dispel these ideas. 

The afternoon session was presided over by 
Joseph Needham, Unity. T. T. Murray, Saskatoon, 
gave a talk on his visit to the convention of the 
American Hospital Association at West Baden. 

“Organization of a Union Hospital District” was 
the subject of a paper delivered Ly A. C. Sarvis, of 
Moosomin. Mr. Sarvis went into details of how 
union hospitals were established under the laws of 
the province, relating some of the difficulties. Dr. 
M. M. Seymour, commissioner of public health for 
Saskatchewan, suggested that a committee draw up 
a resolution dealing with the defects of the present 
act for presentation to the provincial government. 
Messrs. Needham and J. W. Heartwell, of Rose- 
town, and Dr. Seymour were appointed to draft 
such a resolution. 

Mr. Heartwell read a paper on the “Operation of 
Union Hospitals,” dealing with the manner in which 
these hospitals were being conducted after being 
established under the Union Hospitals Act of Sas- 
katchewan. 

The morning session of the second day was pre- 
sided over by Alderman J. K. McInnis, president of 
the board of governors of the Regina General Hos- 
pital. The first speaker was O. J. Godfrey, Indian 
Head, who went briefly into the question of hospital 
accounting. Mr. Godfrey pointed out that the re- 
port which at present the smaller hospitals have to 
send to the government are absolutely valueless. 
They present a cash statement only. 

The afternoon session was presided over by 
President Hettle. A Wilson, Prince Albert, spoke 
on “Municipal Hospital Finance.” Mr. Wilson said 
that hospital finances should be in just as good 
shape as those of any other kind of business 
institution. 

The chairman asked the secretary to read a paper 
on the same subject by Howard Jones, secretary- 
treasurer of Lloydminster and District Municipal 
Hospital. This dealt principally with the difficul- 
ties experienced on account of the fact,that the 
hospital at Lloydminster is jointly owned by 
municipalities in the two provinces of Saskatchewan 
and Alberta. 

“The Construction of a Modern Hospital” was 
the subject of a paper by R. M. Thompson, Saska- 
toon, which will be published later. 

Mcose Jaw was decided upon as the meeting 
place for the next convention and the following 
officers were elected: Honorary president, Premier 
W. M. Martin; president, Joseph Needham, Unity; 
first vice-president, G. E. Patterson, Regina; second 
vice-president, W. F. McBean, Moose Jaw; third 
vice-president, Miss E. B. Renton, Moose Jaw: 
secretary-treasurer, T. T. Murray, Saskatoon. 

The session ended with a reception by the sisters 
at the Grey Nun’s Hospital. 





Resigns to Be Married 


Miss Anne M. Schlosser, floor supervisor at Flower 
Hospital, Toledo, O., recently resigned her position to be 
married. 
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No. 400 


The authorized govern- 
ment uniform during the 
war. Of superior quality 
Dixie Cloth; women’s 
and misses’ sizes. 


Price $5.00. : 
Other styles $3.50 up. ; 


Beautifully Made Uniforms 


DIX-MAKE Uniforms have made thousands of ‘warm 
friends among nurses who are constantly recommend- 
ing them to others. Because the material is sturdy, be- 
cause the finish and workmanship are exceptional, be- 
cause every detail is just so, every uniform is worthy 
of the DIX-MAKE label which is stitched inside the 


neck or lapel of every garment. 





Sold at leading department stores nearly everywhere. 


Write for catalog No. 20, and list of dealers. 


HENRY A. DIX & SONS COMPANY 
DIX BUILDING NEW YORK 


Ask to see our new white Irish Poplin Uniform No. 667 
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CYPRESS 


“THE WOOD ETERNAL” 


for INTERIOR TRIM is staunch and true. 
Stands the moisture, heat and steam of 
Hospital Kitchens, has beautiful clear, 
clean grain and finishes perfectly, and is 
the absolute standard for Cutting Tables. 


THIS TRADE-MARK IS ITS IDENTIFICATION 





MM aA’ 
‘Trane Mark Res. U.S, Par.Ornea 


Let our “Hospital Helps Department” aid you 
in getting the best service use for this re- 
markable, age-defying wood. SPECIFY it on 
knowledge which you have and which you can 
confirm by writing us. 


WRITE FOR STANDARD RECIPE FOR 
BLACK STAIN. 





SOUTHERN CYPRESS MFRS.’ ASSOCIATION 


1278 Poydras Building, New Orleans, La., or 
1278 Graham Bldg., Jacksonville, Fla. 
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You Have Been Looking For A Thermometer Rack Like 





HERE YOU WILL FIND OUT HOW IT IS MADE 


The “Stanley-Burt” Thermometer Rack is made of the best quality 
light wood, coated with white enamel. It is equipped with sixteen 
\-in, tubes for thermometers, one tube for lubricant and two glasses 
for cotton wipes. It is easily carried by means of a nickel plated 
handle and it rests on rubber tips which protect the bottom of the rack. 
Size of rack:—9% inches long, 5% inches wide, 4 i 


Trays Supplied With or Without Thermometers 


inches deep. 


This for Years— 
This ‘“Stanley-Burt” 


Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The “Stanley-Burt’”” Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 





tary advantage. 


Sent to Hospitals on Approval 


Stanley Supply Co. 


118 East 25th St. 
New York 
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Douagherty’s 
The 
“‘Faultless’”’ Line 
Complete 
Hospital Equipment 
and 
Supplies 
H. D. Dougherty & Co. 
Incor porated 
17th St. & Indiana Ave., Philadelphia 











Hospital 150 Years Old 


New York Hospital Observes Anniversary of 
Founding with Meeting and Art Exhibition 


The Society of the New York Hospital, operating 
the New York Hospital, the second oldest institu- 
tion of its kind in the United States, the Blooming- 
dale Hospital for Nervous and Mental Disorders 
and the Campbell Cottages for Convalescent Chil- 
dren at White Plains, is celebrating this year its 
one hundred and fiftieth anniversary. The com- 
memoratory exercises were recently held at Trin- 
ity Church, where the hospital was actually found- 
ed, and an art exhibition, in connection with the an- 
niversary, is now taking place at the New York 
Public Library. 

The ceremonies at Trinity Church were attended 
by more than 1,000 governors, doctors and friends 
of the hospital, and addresses were made by Gov- 
ernor Nathan L. Miller of New York; Elihu Root, 
former secretary of state; Bishop William T. Man- 
ning, and Edward W. Sheldon, president of the 
society. The art exhibition includes the portraits 
of more than fifty doctors and governors of the so- 
ciety, the Watson collection of rare medical books, 
and a kit of a Revolutionary war surgeon’s 
instruments. 

Calling the New York Hospital “the foremost 
medical school in the United States during the eigh- 
teenth and nineteenth centuries,’ Mr. Sheldon said 
that during this entire period the hospital was the 
acknowledged leader in medical and surgical work. 

“More than 2,000,000 patients have been treated 
by the New York Hospital since its inception,” Mr. 
Sheldon said, “and of this number 70 per cent, it is 
estimated, were treated free of charge.” 

He related the various difficulties encountered in 
the erection of the hospital wings. He spoke of 
Bard, a distinguished physician of the Colonial 
period, who at a graduation exercises of King’s 
College, now Columbia University, held at Trinity 
Church, expounded on the need of a public hospital 
in New York City and how, after he had completed 
his address, the governor of the province came for- 
ward with a contribution that started the fund for 
the hospital. He told of Hosack, Wright Post, 
Willard Parker, Stimson, Bull and a host of others, 
all of whose names are milestones in American 
medicine and surgery, who labored daily in the 
wards of this institution. 

When Jenner made his great discovery in Lon- 
don, he continued, Dr. Valentine Seamon, then con- 
sulting physician at the hospital, immediately went 
abroad and came back to the hospital where the first 
public clinics were held in America on the vaccina- 
tion for smallpox. 

Governor Miller spoke mainly of the work being 
accomplished at the Bloomingdale Hospital and 
said that the society was pointing the way for the 
state to follow. He said that Campbell’s Cottages 
was achieving wonderful results with undernour- 
ished children and asserted that this was one of 
the best charities being performed in the state. 

Elihu Root, then about to enter the disarmament 
conference as an American delegate, told of the hos- 
pital and the staff as he knew it 40 years ago. 

Dr. Thomas Howell is the present superintendent 
of New York Hospital. 
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Refrigerators 
The Highest Quality Produced 




































Saves time—clears your desk. Sorts, classifies and 


j i distributes your correspondence, papers, memos. 

A wide variety of etc. Occupies much less space than wire baskets. 

sizes and _ styles, No more shuffling through piles of papers many 

° es y. Provides a place for every 

something for al- E A Steal Seationsl Devise a 

ire- ach compartment a separate section. Any num- 

most eee oe ber of compartments for flat or vertical filing can 

ment. be added as required. Width of each compartment 


is leg oy om to a sncene, Fangnen front and 
: : bac! reen, oak or mahogany fin 
Special re frigerators Write for free, instructive, illustrated folder, 

> “How to eater Desk Effi we 


made to order. 








Catalog free upon request 


We ship our goods everywhere subject to Za = an 
examination and approval. Absolute AA : = is 
= wer |! 


satisfaction guaranteed. = l) Ai il 


Ross CHa 177 N. 10th St. ae 


Ligonier Refrigerator Co. +g ee 
1001 Cavin Street Ligonier, Indiana Philadelphia ae 























Chemical Apparatus, Microscopical 
and Bacteriological Supplies 






Let us furnish the supplies for your Hospital Laboratory. We carry 
a complete line of Microscopes, Sterilizers, Incubators, Stains :—in 
fact, anything and everything required in the Hospital Laboratory. 





Years of experience and a large stock of quality apparatus enables 
us to serve you most intelligently and economically. 







A copy of our catalogue should be in your files 
for ready reference. Write for a copy today. 


E. H. SARGENT & COMPANY 


Importers, Manufacturers and Dealers in Chemical Apparatus, Chemicals 
and Assayers’ Materials, Microscopical and Bacteriological Supplies. 


155-165 E. Superior St. Chicago, III. 
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Ask Your Nurses! 


Find out how much time and labor and linen are in- 
volved in the care of a patient suffering with post- 
operative nausea due to ether; and then find out how 
little trouble of this sort results where nitrous-oxid- 
oxygen anaesthesia is used. It will give you something 
to think about regarding the nursing force needed, on 
the one hand, and the comfort and safety of your 
patients, on the other. 


Here’s the Machine You Need 


CONTROL, 
VALVES 
HANDLE 


DIRECT FLOW N.O NEEOLE 
VALVE 







ETHER MIXING 
VALVE 








OXYGEN 
FULL FACE EEDLE VALVE 


“SAFETY” MASK 
DIRECT FLOW 


TRIGGER me VALVE: 

SHUT-OFF, 
VALVE 

MOUTH HOOK 

EXHALATION 

VALVE 

LARGE ETHER 

CONTAINER 


REBREATHING MEASUREMENT 
BAG ——> 





WATER DRAIN 


NEW 
MODEL “F” 
Ideal Hospital 

Apparatus 
(Cut shows 250 
and 100 gallon 
N,O cylinders at- 
tached but any 
standard gas cyl- 
inder can be used, 
large or small.) 


Write for il- 
lustrated book- 
let describing 
Portable and 
Hospital 
Models. 


Bad Anaesthesia is Bad Business 
Proper Anaesthesia Brings Patients 


This is the simple fact. We can refer you to hospitals 
where the employment of nitrous-oxid-oxygen anaes- 
thesia (by means of the “Safety” machine) has actually 
spread a favorable impression that has brought more 
and more patients. 


Use the coupon and find out 


la 
SAFETY ANAESTHESIA APPARATUS 


on \J cern 


SAM COUPON pitino 





Safety Anaesthesia Apparatus Concern. 
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Longest Hospital Building on Earth 
(Continued from page 35) 


ters for nurses and attendants, who also are housed 
on the upper floors of the unit. 

The main kitchen on the fourth floor of the I’ 
unit at present is used to prepare food for the per- 
sonel of the hospital and is serving about 350 peo- 
ple. Like the other main kitchens, it occupies a 
room extending all the way across the building, 
with a provision and supply room adjoining one 
end and a large cold storage room on the other. A 
refrigerating machine in the attic cools this storage 
room, which also has a duplicate in the two other 
general kitchens. There is a large service elevator 
for conveying food to the diet kitchens of the unit, 
double food carts being used for this purpose. 

A four-unit range, two 30-gallon and one 20-gal- 
lon steamers, a 15-gallon cereal boiler, a four-unit 
potato steamer, roll and dish warmers, a slicing 
machine, large model mixing machine, two 10-gallon 
coffee urns and a dishwasher of double ordinary 
capacity, are some of the equipment of this kitchen, 
which is duplicated in the A-B and C-D kitchens. 

The northernmost unit, G, is given over entirely 
to quarters for officers and nurses. These quar- 
ters include living apartments for the various exec- 
utives and staff members. Trunk rooms also are 
provided on various floors and in every unit for 
nurses and attendants there are recreation and read- 
ing rooms. 

Some idea of the unusual scale on which the va- 
rious departments of the Hines Hospital are admin- 
istered may be obtained from a brief reference to 
the dietary department. This is supervised by a 
chief dietitian and nine assistants, who have charge 
of the three main kitchens, 14 serving diet kitchens 
and the special diet kitchen on the fourth floor of 
the C unit. There are 45 dining rooms~in the 
building. 

As was mentioned before, food for a patient in 
the A unit who requires a special diet, must travel 
nearly a fifth of a mile from the C4 special diet 
kitchen. Each of the main kitchens has a service 
elevator on which food carts are carried to the other 
floors to the serving kitchens. 

A typical serving kitchen contains a steam table, 
electric toaster, hot plate and milk urn, in addition 
to a refrigerator cooled by coils from one of the re- 
frigerating plants in the attic. In addition each 
kitchen is supplied with ice from an ice making 
machine, which is located in the receiving building. 
Incidentally, a dietitian has an office in this building 
to check over supplies as they are received. 

There is a linen room on each floor of each unit 
where clean linen is stored, and a room for collect- 
ing soiled linen, which is dropped through a chute 
to the first floor where it is carried by trucks to the 
laundry. 

SYSTEM OF ILLUMINATION 

It is apparent that those responsible for planning 
the illumination throughout the hospital were 
mindful of the value of good lighting and its effect 
on the sick. The lighting equipment and the in- 
tensity of illumination for the various rooms has 
been selected according to the purpose for which 
the room is used. 

The main lobby of the administration building is 
lighted by luminous indirect fixtures, which pro- 
duce a soft, even illumination throughout the entire 
floor space. The glass bowl on each fixture con- 











[| CMo=% O-<0r INCOO § WHTw0eN oz-E>rO A 


et 








| 


00 ie 









Our Encyclopedia 
awaits your re- 
quest—send for a 


copy 
gratis! 
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CRAGMOR CREPED 
TRAY COVERS 


Made of clean snow white creped paper, have be- 
come an instant hospital success because they 
combine attractive, clean freshness with low cost, 
and reduce the labor of setting a tray. Used once 
and thrown away, they eliminate laundry bills, 
and cost so little that the money you save in 
your laundry will more than pay for them. 


Cut in any size or furnished in following stock 
Price in 5,000 lots, per thousand: 
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SAMUEL LEWIS 
* 73 BARCLAY STREET 
NEW YORK 








Hospital Superintendents 


can specify their cleaning supplies 


Toilet Paper 

Fibre Trays 

Tray Wagons 
Paper Towels 
Liquid Soaps 

Floor Polishes 
Baskets, Trucks 
Enameled Ware 
Mats and Matting 
Hospital Slippers 
Brushes (all kinds) 
Mops and Wringers 


—direct from its pages 


NE hundred and thirty-eight 
O pages devoted to almost 
every conceivable cleaning supply 
item—and we can make instant 
deliveries of each item illustrated. 


SAMUEL LEWIS 


73 BARCLAY STREET 
NEW YORK 





RADIUM of highest purity 
in any quantity. 


Patented glazed plaques 


for superficial conditions. 
Tube and Needle Applicators 
for deep therapy. 


Apparatus for radium emanation 
installed by our Department of Physics. 


All our applicators and appa- 


RADIUM CHEMICAL CO. 


PITTSBU RG H. 


AGO 
nex Building 


BOSTON 


Little Building Marsh 








sizes. 

13%4x16 per M $2.05 
13%4x20% per M 2.60 
15x20 per M 2.95 
16x22 per M 4.25 





WILL ROSS 


Allied Institutions 


Milwaukee, Wis. 















Less than 5,000, add 25c per 1,000. 


Supplies for Hospitals, Sanatoria and 


Statesan, Wis. 


Packed in 


tight packets 


of 1,000. 











ratus adopted after having 


been proven therapeutically 
practicable. 


U. S. Bureau of Standards 
Certificate. 


Our Departments of Physics 
and Medicine give instruction 
in the physics and therapeutic 
— of Radium. 


PA 
SAN FRANCISCO 


Flood Building 


AstorTrust Bldg NEW YORK Fifth Av.&425St 
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HOT 
FOOD 


is served quicker, with less work and less 
food waste, when an Ideal Food Conveyor 
is used for serving in wards or private 
rooms. Built on the fireless cooker prin- 
ciple of heat retention, without water 
jacket or other inconvenient arrangement. 
Simply fill containers with hot food in the 
kitchen and send it up the “dummy” or the 
elevator. Box lifts off chassis which has 
capacity for two boxes. Size shown will 
serve a 4-dish meal to 25 to 40 patients. 
Larger size with 9 holes will serve 70 to 
80 patients. Eliminates 95 percent of com- 
plaints about cold food. 


Pays for Itself in 30 Days 


The Toledo Cooker 
Company 
Toledo, Ohio 










Also makers of Toledo  Fireless 
Cookstoves, Conservo Steam Cooker, 
Ideal Aluminum Ware. 





Users of two-wheeled Ideal 
Food Conveyors can easily re- 
place old gears with new four- 
wheeled chassis. Write for de- 
tails. 























tains an X-ray silvered glass reflector, which directs 
the light from the lamps to the white ceiling above. 
The ceiling re-distributes the light uniformly over 
the entire room, making it possible to read in any 
section with great comfort. A small opal diffuser 
in the bottom of the reflector permits a small 
amount of light to come through and to illuminate 
softly the glass bowl, producing a warm, pleasing 
appearance, and without the usual glare. The same 
style of fixture is also used in the principal offices of 
the administration and commandant’s buildings. 

The comfort of the patients was the main factor 
in selecting the indirect system of illumination. 
The rooms and wards are equipped with an indirect 
fixture having an opaque bowl inside of which is 
a silvered glass reflector of the indirect type to light 
the room efficiently and comfortably. The light 
source from these fixtures is entirely concealed from 
the patients’ eyes. 

In the operating rooms twelve fixtures are ar- 
ranged in the form of a rectangle, directly over the 
operating table. The fixture consists of a stem 
pendant on the bottom of which is a scoop type of 
silvered glass reflector, used with a 100-watt bow! 
frosted lamp, suspended 24 inches from the ceiling. 
By this arrangement, the light from each fixture is 
directed to the operating table. For emergency, 
four gas fixtures are installed above the operating 
table. 

In the corridors a glass ball at the ceiling, en- 
closes the lamp, thereby cutting down the sharp 
glare, and in the kitchens, dining rooms, waiting 
rooms, swimming pool, showers, laboratories, and 
various other rooms, the same care has been exer- 
cised for the comfort of the patients. 

The white finish on all fixtures is washable and 
in keeping with sanitation required in hospitals. 

DETAILS OF EQUIPMENT 

Lack of space prevents anything like a detailed 
description of any of the departments of the Hines 
Hospital or their equipment, but in the ‘course of 
an inspection of the building some of the names 
and trade-marks encountered were the following, 
which are published because of the desire of the 
average superintendent to have definite facts con- 
cerning what another hospital is using: 

X-ray department: Kelly-Koett Manufacturing Company, 
Covington, Ky.; George W. Brady & Co., Chicago; Engeln 
Electric Company, Cleveland; Eastman Kodak Company, 
Rochester, N. Y.; Wappler Electric Manufacturing Com- 
pany, Inc., New York; Campbell Electric Company, Lynn, 
Mass.; Waite & Bartlett, New York. 

Laboratory: Thermo Electric Instrument Company, New- 
ark, N. J.; Scientific Materials Company, Pittsburgh; Arthur 
H. Thomas Company, Philadelphia; Physicians’ Laboratory 
Supply Company, Chicago; International Equipment Co: 
pany, Boston; Seeger Refrigerator Company, St. Paul; 
Boekels & Co., Philadelphia; F. J. Stokes Machine Co., 
Philadelphia. 

Kitchen: Read Machinery Company, York, Pa.; John §. 
Smith’s Sons, Buffalo, N. Y.; Aluminum Cooking Uten-il 
Company, New Kensington, Pa.; Wrought Iron Range Com- 
pany, St. Louis; G. S. Blakeslee & Co., Chicago; Crescent 
Washing Machine Company, New Rochelle, N. Y.; L. Barth 
& Son, New York. 

_Laundry: Troy Laundry Machinery Company, Ltd., Tr: 


Dental department: Ritter Dental Manufacturing Com- 
pany, Rochester, N. Y. 

Operating rooms: American Sterilizer Company, Eric, 
Pa.; Wilmot Castle Company, Rochester, N. Y.; National 
X-ray Reflector Company, Chicago; V. Mueller & Co., Chi 
cago; Kny-Scheerer Corporation, New York; M. Weiss Com- 
pany, Newark, N. J. 

Sterilizing rooms: American Sterilizer Company, Eric, 
Pa.; Wilmot Castle Company, Rochester, N. Y. 
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: From 1 to over 300 
Are You Buying Jf | 1% ce: ise « 


Lung motor protection 


? from one device ry years ff 
Alcohol Free of Tax? |] | vcs: 
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U. S. Government 
ALCOHOL ap ee 
Belleview Hospital 
New York State 
Hospitals 
City of par 8 
° ° > 8 of Buffalo 
for purely scientific or medicinal pur- ee ae on, 
Lehigh Valley Coal Ce. £ 


° oe: Texas Oil Co. 
poses can be used by Universities, General. Mepers Os. 











Anglo Mexican Petro- sae 
i Co. : P 
Colleges, and Hospitals free of tax, as ee ae ou ot tidal air 
< other Lungmotor adjust able, 
provided for by law. users.) infant to 
should be a conclusive 
; o P indication that the simple 
We have made a specialty of this busi- claims for the Lung- — 
B safe 
motor have been fully - 
ness for a great many years and will be substantiated by actual always 
performance. per 
glad to furnish you with all the details. is Sees 


Lungmotor protection is essential in every hospital, every city 


F REE OF COST department—every industry. 


They look to-you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


F. O. BOYD & CO. 
433 Washington St., New York City, LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 

































Do Your Linens, Towels and 
Uniforms Disappear? 


Then You Should Have 
pees The MARKWELL Hand Stamp 


oe 


It is inexpensive, efficient and makes a neat, distinct and absolutely 


indelible mark when used with NATIONAL MARKING INKS. 


We Have a Machine—Also an 
Ink—for Your Special Purpose 


The National Marking Machine Co. 


1066 Gilbert Ave. Cincinnati, Ohio 




















If it’s 


Pure White 


For particulars and list of hospital installations, address 


Chamber of Commerce Building 
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Clean as it Looks 


Sparkling whiteness says to the eye— 
“Vitrolite is Clean.’’ And when 
Science queries ‘““Why?,’”’ comes the 
answer, irrefutable—‘‘ Flint-hard are 
these broad surfaces, broken by many 
less joints than is possible with tile; 
smooth and impervious to moisture, 
too, unstaining, kept always spotless 
by the mere stroke of a damp cloth.”’ 


And Vitrolite is generous with sun- 
light, giving it to nooks and corners 
long dark and cheerless. 


Small wonder that Vitrolite now covers 
the walls of corridors, operating rooms, 
kitchens and the like, in modern hos- 
pitals the country over—and in old 
ones that are being rejuvenated with 
this scientifically correct material for 
walls where cleanliness and light are 
highly desirable. 














(Esa et STRESS SESSHSE Et WEES GHEES! SHEETS 1 SH OHESES! SESESH EERE 


Vitroliteis a 
snow white build- 
ing material far hard- 


er than marble, that will 
not stain. It is applied to 
walls—even over old finishes, 


. whatever they may be, 
it’s —with an elastic ce- 
ment that allows 

Sor settling. 





THE VITROLITE COMPANY 


Chicago 





Diet kitchen: Shirk Refrigerator Company, Chicago; 
Ransom-Barton Company, Philadelphia; Lyons Sanitary Urn 
Company, Inc., New York; Challenge Refrigerator Com- 
pany, Grand Haven, Mich. 

Elevators: Otis Elevator Company, New York. 

Fire alarm and nurses’ signal systems: Holtzer-Cabot 
Electric Company, Boston. 

Electrotherapy department: McIntosh Battery and Optical 
Company, Chicago; Burdick Company, Milton, Wis.; Thomas 
B. Snow, New York; Wappler Electric Company, New York. 

Hydrotherapy department, and plumbing: J. L. Mott Iron 
Works, Trenton, N. J.; Crane Company, Chicago; James B. 
Clow and Sons. 

Radiators: American Radiator Company. 

Metal window frame screens: Higgin Metal Frame Com- 
pany. 

Doors (wood), Hardwood Products Company, Neenah, 
Wis. Doors (metal), Harris-Preble Company, Chicago; 
Aetna Iron and Wire Works, Chicago. 

Metal trim: Knapp Bros. Mfg. Co., Chicago. 

Lights: National X-Ray Reflector Company, Chicago. 


Superintendents Named 
Dr. D. Long has been named superintendent of the new 
Eastern Oklahoma Tuberculosis Sanatorium at Talihina, 
which has facilities for 100 patients. Dr. J. L. Nelson is 
superintendent of the State Sanatorium at Boley, which is 
for negroes and which has accommodations for 50. This 
also was opened recently. 


President of Mercy Staff 
Dr. M. J. Moes recently was elected president of the staff 
of Mercy Hospital, Dubuque, Ia. At the dinner preceding 
the election the speakers included Dr. C. J. Painter, medical 
director of the Sunny Crest Sanatorium, and Dr. W. A. 
Johnston, who is in charge of the laboratories of Mercy 
Hospital. 





Miss Beers President 
Miss Amy Beers, superintendent, Jefferson County Hos- 
pital, Fairfield, Iowa, has been elected president of the Iowa 
State Nurses’ Association, succeeding Miss Mary C. Haarer, 
superintendent of nurses at the University of Iowa Hospital, 
Iowa City. 


Dr. Bresnahan Speaker 
Dr. John F. Bresnahan, superintendent of the Bridgeport, 
Conn., General Hospital, was a speaker before a recent meet- 
ing of the Bridgeport Business and Professional Women’s 
Club. He spoke on hospitals and hospital service. 


To Expand Facilities 
Dr. H. L. Smith, superintendent of the Jefferson County 
Tuberculosis Hospital, Watertown, N. Y., recently outlined 
to the chamber of commerce plans for expansion of the 
institution’s facilities. 


Prize Winning Sheep 
Dr. John N. Thomas, superintendent of the State Hospita! 
for the Insane at Pineville, La., recently was awarded a priz¢ 
for an exhibit of sheep at the state fair at Shreveport. 


Appointed Assistant Physician 
Dr. Ethel Stuteville of Rockport, Ind., has been appointed 
assistant physician at the Western State Hospital at Hopkins- 
ville, Ky.. She will have charge of the laboratory. 








New Hospital Established 


Dr. J. M. Armstrong has established a hospital at Cole- 
man, Tex. 
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McINTOSH PHYSICAL THERAPY APPARATUS 
IN USE IN MANY U. S. 


PUBLIC HEALTH HOSPITALS 


The New Model Polysine Generator, 
Fig. 1058, affords Galvanic and Sinu- 
soidal Currents in Ten (10) Modal- 
ities for general treatment and Electro 
Hydro-Therapy. All currents are 
“EARTH FREE’. Complete in one 
Unit. 

The New Model ‘“‘Hogan’”’ High Fre- 
quency, Fig. 8000, affords, Tesla, 
Oudin and d’Arsonval High Fre- 
quency currents of the finest quality 
and in more than ample quantity for 
all high frequency treatments and 
Electro-Coagulation. ‘ 

Fig. 1056 May we send special literature? Fig. 8000 
Manufactured by 


THE McINTOSH BATTERY & OPTICAL COMPANY 


Makers of 


“Hogan Silent” X-Ray Transformers and Physical Therapy Apparatus 
223-233 N. California Ave. Chicago, Ill. 


































ROAST YOUR HOLIDAY BIRD 








To a Turn—On This Electric Range. 








Cooking by electricity is the modern way. 
If you haven’t investigated it, let us tell you 
something about it. Ask us! 





ITIS 


Safe—A child could operate our electrical 


























equipment. 


Economical—Heat applied where you want it 
when you want it, absolutely without waste. 


Clean—None of the smoke, soot, fumes or fire 
hazard of other fuel. 


Efficient—Because the degree and duration of 
heat can be regulated with scientific exactness. 


May We Tell You About It? 


Duparquet, Huot & Moneuse Co. of Ill. 


Manufacturers of Kitchen Apparatus for Electricity, 
Steam, Gas or Coal 








312-316 West Ontario Street, Chicago, Ill. 















108-14 W. 22nd Street 88-90 North Street 
New York Boston, Mass. 
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Keeping Up to Date 


§ ions System of Hospital Case Record 

Forms devised by the American 
College of Surgeons has been in use in 
many hospitals for upwards of two 
years. From time to time new forms 
have been added as experience has 
shown the need. The College has issued 
a new bulletin covering these additions 
which has been mailed to all hospitals. 


The Faithorn Company supplies these 
forms, well printed, on durable bond 
paper, at favorable rates. All new forms 
are added and revisions made as they 
are developed by the College. Rates 
on new forms are the same as given on 
other forms in our catalog. 


Please note—We prepay all shipments, 
thus distance is no barrier to buying 
of us, and you receive the forms with 
no more inconvenience than if ordered 


locally. 
Filing Devices 

Next in importance to the keeping 
of accurate case records is an ade- 
quate system of filing. We supply 
loose-leaf binders for temporary 
filing, and filing cases with indexes 
for permanent file. 


If you have not received our catalog and price 
list, we will be pleased to send upon request 
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Social Service Develops Clinic 
(Continued from page 48) 


which did not possess a social worker. Dr. Devine 
reiterated that our work did not give us, even, a 
place among the essential social forces such as 
education, legislation, industry, religion, etc., unless 
we did one thing (which we are not diing with 
virility). He argued that unless we become as 
mirrors to reflect the causes that trip up the weak 
and the ill and thus forcefully compel such social 
forces to enlarge their programs in order to safe- 
guard and give justice to the weaker citizens, only 
then could we be counted among the constructive, 
universal forces that make for progress. Thus, it’s 
only through the avenues of personal service and 
research that the hospital social worker may attain 
this goal. 
' TWO-FOLD FUNCTION 


Now, if my words have brought any confirmation 
to your minds, that the hospital social worker, in- 
telligently alive to possible causes of disease, awake 
to measures of prevention, creative in managing 
social adjustments so that the medical recommend- 
ations for patients become effective, or inspira- 
tional in contributing with the doctors, that per- 
sonal service for the patient which organized medi- 
cine so sadly lacks, then, it may be that you would 
not only concede, but urge us on to our two-fold 
function—first, in helping you to make secure and 
effective the medical treatment for patients, and 
secondly, to recognize us, as at least one mirror, 
which shall reflect the pressing community needs, 
which are reaching out to our community hospital 
for solution. 





An 8-Hour Plan for Nurses 
(Continued from page 47) 


and to secure sleep in the time normally spent as a 
waking and working period. Inability to sleep in 
the daytime, long hours alone in a ward after a 
succession of sleepless nights, days meeting the 
varied experiences of night duty, have proved the 
Waterloo of many young nurses and has lost to 
our hospitals women who under more fair condi- 
tions could have been made valuable. 


The effort to make an 8-hour night by having the 
nurse on duty from 7 p. m. to 7 a. m. with relief 
for rest during the night is not satisfactory, as 
while she may not work any more hours, she does’ 
not have the freshness of thought that complete ab- 
sence from the work allows. The more or less 
irregular relief given the night nurse under this 
method also is not satisfactory for the department. 


Naturally more nurses are needed for an 8-hour 
day service than when they worked nine, ten or 
twelve hours daily. However, more young women 
are willing to go into hospitals which maintain the 
eight hours and as it would seem that the time is 
over when these women will unquestionably accept 
undesirable conditions, if we are in need of their 
services it is apparent that wisdom would urge the 
hospital to meet their expectations and make such 
readjustments in work and general conditions as 
are necessary to adopt a consistent 8-hour service. 
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Stands for A. H. ALTSCHUL’S “Old 
School’”” brand BRUSHES and MOPS 
that carry with them a quality guaran- 
tee backed by 40 years in business sup- 
plying BRUSHES and MOPS to Hos- 
pitals. 


For our mutual protection and to avoid 
any misunderstanding,—when placing 
an order with a salesman, either issue it 
on your own form or insist that a copy 
of the order be left with you. 


“ESTABLISHED 1881” 


A. H. ALTSCHUL 


“Old School” 


48-50 Walker St., New York City 








The Cincinnati Pedestal Automatic 
Operating Table 


Every Known Position Can be Obtained 











Fe 4 
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(cama >A 
of 4A ty 
COPVRIGHTED 1915 
1H©MaxWocner & Son Co 
PATENT APPLIED FOR 


a 


Revolves, Elevates, Lowers, Tilts, Slants, 
Inclines 


Is without slow operating gear wheels, but is controlled by 
fulcrum and locked with Locking Device Lever. 


_ The illustration shows all accessories in position. 
itself is a very plain universal table, not complicated. 
Write for complete description of this table. Our 28th edition 
catalog contains Modern Hospital and Office Furniture. 
Free on request. 


g#™M ax WocHER & SON Co, 


19-23 W. Sixth Street, Cincinnati, Ohio 


The table 






































Why the Williams Is Best 


1. You can remove the stretcher from the 
patient, instead of the patient from the 
stretcher. 

2. It is sanitary. 
placed on the handles without removing 


It can be washed and re- 


one tack. “Washed as easily as a towel.” 


3. One Williams Stretcher will outlast two 
of the ordinary kind. “The cheapest 
stretcher in the end.” 

4. Legs are removable for convenience in 
close quarter work, and the stretcher can 
be used upside down equally well. 

5. Williams’ Improved Stretchers are com- 
fortable, humane, practical and economical 


Write for detailed description. 


Williams Improved Stretcher Co. 


Wheeling, W. Va. 


STRETCHER 


“The Stretcher That’s Different”’ 


It’s only human to sympathize with a fellow being 
who has been injured and is suffering agony, but 
it is practical sympathy to equip your hospital or 


emergency relief station with 


Williams’ Improved Stretchers 





SEND FOR 


BOOKLET _ 
— 





W me "It cuts the 
PM pain in half 


IMPROVED 






Pree 


WILLIAMS 
IMPROVED STRETCHER C2 
WHEELING’ W. VA. 
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Your Own Water Still 
—A Necessity 


If you are using the amount of distilled water 
you should—in your laboratory, in your oper- 
ating rooms, in routine work—you will find 
your own distilling equipment a splendid invest- 
ment. It is an extravagance to buy distilled 
water ‘when you can produce it as economically 
as you can with a Trageser Still. 








Model 369—Patent Pending 


With this Trageser model you can produce, at 
very small expense and trouble, over 100 gal- 
lons of distilled water in 10 hours. It is made 
of tinned copper, measures 48 inches high by 
16 inches diameter, and requires only 20 
pounds steam pressure for operation. 


Ask your staff physicians and surgeons, your 
laboratory force and your nurses whether they 
would like to have available a good supply of 
distilled water, and then let us talk over with 
you the equipment you should have. 


Full Information On Request 


John Trageser Steam 
Copper Works 


447-457 W. 26th Street 
New York City 








Hospital Conference Held 


The Hospital Conference of the Clinical Con- 
gress of the American College of Surgeons, held at 
Philadelphia, October 24, exceeded expectations 
from the standpoint of attendance, every seat being 
occupied at each session.. Superintendents, trustees 
and physicians from all parts of the United States 
and Canada were present. * 

The morning session of the hospital conference 
was presided over by Dr. George E. Armstrong, 
Montreal, President of the American College of 
Surgeons. 

Dr. Franklin H. Martin, secretary-general of the 
Amercan College of Surgeons, discussed the devel- 
opment of the hospital standardization program of 
the college during the past five years. 

.Dr. Robert L. Dickenson, New York, spoke on 
“Hospital Standardization from the Viewpoint of 
the Medical Profession.” He made a plea for a 
more analytical staff review in which end results 
are carefully scrutinized. The importance of fol- 
low-up systems was emphasized, as well as the 
need for more accurate statistics regarding the 
mortality rate and percentage of infections of the 
various diseases and operative procedures. 

Dr. Frederick W. Slobe, of the hospital stan- 
dardization department of the American College of 
Surgeons, gave a report on the hospital survey 
work of the college in 1921, 

Dr. A. K. Haywood, superintendent, Montreal 
General Hospital, Montreal, spoke on “Hospital 








Brushes 
From the 


House of 


Brush 
Specialists 


We know how to 
make _ brushes, 
mops, brooms, 
and other clean- 
ing supplies be- 
cause that is all we do, and because we have 
had years of experience in doing it. Practice 
and experience result in expertness in this as in 
any other field of activity. 

Moreover, specialization in caring for the needs 
of Hospitals and other institutions has given 
us familiarity with the sort of goods you need, 
and the way you like for them to be made and 
shipped. That is why we can serve you to 
advantage. 

Make Us Prove It 


Hygienic Brush Co. 


310 W. 4th St., New York, N. Y. 









































STANDARDIZED CASE RECORDS 


Used in 


A THOUSAND HOSPITALS 


oT nT 


ay 





Our catalogs contain the following 
records: 


American College of Surgeons 
Pennsylvania Bureau Medical Edu- 


cation. 


Catalog No. 5 — Miscellaneous 
Charts. 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 
charge). 


HOSPITAL STANDARD PUBLISHING CO. 


Baltimore, Md. 
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SLE SAVH SAM 


(SILVER-ARSPHENAMINE-METZ) 








The sodium salt of silver-diamino-dihydroxy 


ELATIVE infrequency of 
R reaction, rapid disappear- 

ance of contagious lesions, 
and general therapeutic effective- 
ness seem to indicate that Silver- 
Salvarsan is a drug of real value 
in the treatment of syphilis. 


Silver-Salvarsan requires no 
alkalinization and its ease of ad- 
ministration commends it to many 
practitioners. 

More than two million injections 
of Silver-Salvarsan have been 
given in the United States and 
abroad. 


HAMETZ LABORATORIES, fuc 


One-Twnty-Two Hudson Street, New York. 
































Deciding Factors— 


which have prompted 124 Hospital Execu- 
tives in Massachusetts to stock CELLU- 


COTTON regularly, are 


Maximum absorbency — Maximum utility 
— Minimum waste — Purity of product — 
Safety in its use, and last of all Economy. 


CELLUCOTTON-—tThe Perfect Absorbent 


Made by Kimberly Clark Co., Neenah, Wis. 


Exclusive selling agents 


LEWIS MANUFACTURING CoO. 
Makers of utit Products 


Walpole, Mass., U. S. A. 


Philadelphia 
Cleveland 


New York 
Chicago 


St. Louis 
San Francisco 


























A Diploma Worth Framing 


That’s the kind you want to give your graduating 
nurses and interns. It means the completion of a 
long and arduous labor—make it something 
worthy of what it represents. Our diplomas are 
of this sort. 


Prices and Samples Free 
on Request—By Return Mail. 


Midland Bank Note Co. 


Bethel Station 
Des Moines, Iowa 


Successors to 
G. H. Ragsdale & Co. Midland Diploma Co. 





















% ® The Only Clean-out 
d Non-overflow Closet 


Bowl in America. 


For Particulars 


Write 


Apex Supply Co. 
203 E. State St. 
Trenton, N. J. 


—THE APEX— 
100% Efficient 

















Oliver H. Bartine 


Hospital Consultant 








Formerly Superintendent of 
Hospitals in New York City. 


The State Board of Charities of New 
York points to the Mary McClellan Hos- 
pital, Cambridge, New York, as_ the 
model hospital of its size (75 beds) with- 
in the State of New York. 

Architect : 


William T. B. Mynderse 
Schenectady, N. Y. 


Hospital Consultant: 


Oliver H. Bartine 


Consultation with archi- 
tects, building commit- 
tees and hospital super- 
intendents in planning, 
constructing, equipping 
and operating of insti- 
tutions for the care of 
the sick. 


152 Lexington Ave. 
NEW YORK 
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Standardization from the Viewpoint of the Hos- 
pital Superintendent.” 

Dr. Newton E. Davis, executive secretary of the 
Conference Board of Hospitals and Homes of the 
Methodist Church, spoke on “The Viewpoint of 
the Hospital Trustees.” He emphasized the need 
of educating board members to take more interest 
in the clinical aspect of the hospital. The program 
of the college, according to Dr. Davis, should 
appeal to business men as it gives them an accurate 
index to the end results in the hospital. 

Dr. John M. Baldy, Philadelphia, dwelt upon 
“The Relationship of Hospital Standardization to 
Laboratory Service.” 

Reverend Charles B. Mouliner, S. J., president 
of the Catholic Hospital Association, stated that 
from a scientific viewpoint the analysis of assem- 
bled facts is the keynote of the hospital standardi- 
zation program of the college. This is the era of 
group thinking; a sincere and frank co-operation 
between the staff members, a fearless search for 
the truth and a frank admission of mistakes, con- 
stitute the basis for the improvement of the whole 
profession. Real analysis of results at staff meet- 
ings will automatically insure complete records and 
adequate laboratory work. 

PUBLIC BEING EDUCATED 


Dr. M. M. Seymour, commissioner of health of 
Saskatchewan, Canada, stated that in Saskatche- 
wan, with a population of 850,000, the public was 
being educated as to the necessity of hospitals. 
According to the law in Saskatchewan, hospitals 
are built by taxation. The provincial hospital 
association has officially adopted the minimum 
standard of the college. 

In the afternoon Dr. MacEachern conducted a 
round table on hospital problems as related to 
standardization. Among those who participated 
were Dr. Slobe, Dr. Frank D. Jennings, Brooklyn; 
Dr. Simon Tannenbaum, Jewish Hospital, Phila- 
delphia; John M. Smith, Hahnemann Hospital, 
Philadelphia; Dr. Charles Norris, Woman’s Hos- 
pital, New York; Dr. F. L. Adair, Swedish Hospi- 
tal, Minneapolis; S. G. Davidson, Rockford, IIl., 
Hospital ; Dr. Haywood, Dr. Charles Mayo, Roches- 
ter, Minn., Miss S. Lillian Clayton, director of 
nurses, bureau of hospitals, Philadelphia; Miss 
Katherine Tucker, superintendent, Visiting Nurse 
Society, Philadelphia, and Miss Mary M. Riddle, 
R. N., superintendent, Newton Hospital, Newton 
Lower Falls, Mass. 
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